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INTRODUCTION 



This report presents findings from a national research and reporting 
program being conducted by The University of Michigan's Institute for 
Social Reliearch. That program, entitled Monitoring the Future: A* 
Continuing Study of the Lifestyles and Values of Youth, Is funded 
primarily through research grants from the National Institute at\ Drug 
Abuse. 

The present document Is the fifth In an annual series reporting the drug 
use and related attitudes of high school seniors In the United States. 
This report covers the high school classes of 1973 through 1981, and 
si4>ercedes the previous reports. 

The larger volume, from which this document presents only the 
highlights of findings, is to^be published In limited quantity by the 
National Institute on Drug Abuse in 1982 undec the title Student Drug 
Use In America: 1975*1981 . That larger volume is the third in a series 
of considerably more detailed reports, the last being Dru gs and the 
Class of 78: Behaviors. Attitudes^ and Recent National Trends .* In 
addition to presenting a full chapter of detailed findings for each of the 
various classes of drugs, the larger volume contains chapters on 
attitudes and beliefs about drugs and various relevant aspects of the 
social milieu, as well as several appendices dealing with validity, 
sampling error estimation, and survey Instrumentation. 



Content Covered In this Report 

Two of the major topics to be treated here are the current prevalence 
of drug use among American high^choofsenlors, and^irends In use* since 
1975. Also reported are data on grade of first use, trends in use at 
earlier grade levels, intensity of drug use, attitudes and beliefs among 
seniors concerning various types of drug use, and their perceptions of 
certain relevant assets of the social environment. 



•Those Interested In obtaining a copy free of charge may write to 
the National Clearinghouse for Driig Abuse Information; National 
Institute on Drug Abuse, 5600 Fishers Lane, RockvlUe, Maryland 20857. 




The eleven separate classes of ck-ugs distinguished are marijuana 
(including hashish), inhalants, hallucinogens, cocaine, heroin, natural and 
synthetic opiates other than heroin, stimulants, sedatives, tranquili2ers, 
alcohol, and cigarettes. CThis particular organization of drijg use 
classes was chosen to heighten comparability with a parallel publication 
based on a national household survey on drug abuse.) Separate statistics 
are also pVesented here for several sub-dasses of drugsi PCP and LSD 
(both hallucinogens), barbiturates and methaqualone (both sedatives) and 
the amyl and butyl nitrites (both inhalants). PCP and the nitrites were 
added to our measurement for the first time in 1979 because of 
increasing concern over their rising popularity and possibly deleterious 
effects; trend data are thus only available for them since 1979. 
Barbiturates and methaqualone, which in combination constitute the 
two components of the "sedatives" class as used here, have been i 
separately measured from the outset. They are presented separately 
because their trend lines are substantiali/different. 

Except for the findings on alcohol and cigarettes, practically all of the 
information reported here deals with illicit drug use.* Respondents are 
asked to exclude any occasions on which they used any of the 
psychotherapeutic drugs under medical supervision. (Some data on the 
medically si4)ervised use of such drugs are contained in the full 1977, 
197S, and 1982 volumes.) 

We have chosen to focus considerable attention on drug use at the 
higher frequency levels rather than simply reporting proportions who 
have ever used various drugs. This is done to help differentiate levels 
of seriousness, or extent, of drug involvement. While we may yet lack 
any public consensus of what lev'els of use constitute "abuse," there is ' 
surely a consensus that heavier levels of use are more likely to have 
detrimental effects for the user and society than are lighter levels. We 
have also introduced indirect measures of dosage per occasion, by 
asking respondents the duration and intensity of the highs they usually 
experience with each type of drug. , 

Since the monitoring of trends in licit and illicit substance use is but 
one of the many objectives of this research program, a brief synopsis of * 
other drug-related research findings which have emerged from the study 
during the year is included at the end of this report. 



Purposes and Rationale for this Research 

Perhaps no area is more dearly appropriate for the application of 
systematic research and reporting than the drug field, given its rapid 
rate of change, its importance for the well-being of the nation, and the 
amount of legislative and administrative intervention addressed to it. 
Young people are often at the leading edge of social change; and this 
has been particularly true in the case of drug use. The surge in illicit 



•Actually, purchase and use of the butyl nitrites remains legal and 
unregulated at the present time. 
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drug use during the last decade has proven to be primarily a youth 
phenomenon, with onset of use most likely to occur during adolescence. 
From one- year to the next particular drugs rise or fall in popularity, and 
related problems occur for youth, for their families, for governmental 
agencies, and for society as a whole. This year's findings show that 
considerable change is continuing to take place. 

One of the major purposes of the Monitoring the Future series is to 
develop an accurate picture of the current situation and of current 
trends. A reasonably accurate assessment of the basic size and 
contours of the problem of illicit drug use among young Americans is an 
important starting place for rational public debate and policymaking. In 
the absence of reliable prevalence data, sii)Stantial misconceptions can 
develop and resources can be misallocated. In the absence of reliable 
data on trends, early detection and localization of emerging problems 
are more difficult, and assessments of the impact of major historical 
and policy-induced events are much more conjectural. 

The Monitoring the Future study has a number of purposes other than 
prevalence and trend estimation — purposes which are not addressed in 
any detail in this volume. Among them are: gaining a better 
understanding of the lifestyles and value orientations associated with 
various patterns of drug use, and monitoring how those orientations are 
shifting over time; determining the immediate and more general aspects 
of the social environment which are associated with drug use and abusej 
determining how^drug use is affected by major transitions in social 
environment (such as entry into military service, civilian employment, 
college, unemployment) or in social roles (marriage, parenthood); 
distinguishing age effects from cohort and period effects in determining 
drug use; determining^ the effects of social legislation on all types of 
drug use; and determining the changing connotations of drug use and 
changing patterns of multiple drug use among youth. Readers 
interested in publications dealing with any of these other areas should 
write the authors at the Institute for Social Research, Rm. 2030, The 
University of Michigan, Ann Arbor, Michigan, <f8109. 

/ 

Research Design and Procedures 

The basic research design involves data collections from high school 
seniors during the spring of each year, beginning with the class of 1975. 
Each data collection takes place in approximately 125 to 130 public and 
private high schools selected to provide an accurate cross section of 
high school seniors throughout the United States. 

Reasons for Focusing on High School Seniors . There are several reasons 
for choosing the senior year of high school as an optimal point for 
monitoring the drug use and related attitudes of youth. First, the 
completion of high school represents the end of an important 
developmental stage in this society, since it demarcates both the end of 
universal public education and, for many, the end of living in the 
parental home. Therefore, it is a logical point at which to take stock of 
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the cumuiated influences of these two environments on American youth. 
Further, the completion of high school represents the Jumping-off point 
from which young people diverge Into widely differing social 
environments and experiences. Finally , there are some important' 
practical advantage to building a system of data collections around 
samples of high sSlbol seniors. The need for systematically repeated, 
large-scale samples from which to make reliable estimates of change 
requires that considerable stress be laid on efficiency as well as 
feasibility. The last year of high school constitutes the final point at 
which a reasonably good national sample of an age-specific cohort can 
be drawn and studied economically. 

One limitation in the design is that it does not include in the target 
population those young men and women who drop out of high school 
before graduation — between 13 and 20 percent of each age cohort. The 
omission of high school dropouts- does introduce biases in the estimation 
of certain characteristics of the entire age group; however, for most 
purposes, the small proportion of dropouts sets outer limits on the bias. 
Further, since the bias from missing dropouts should remain just about 
constant from year to year, their omission should introduce little or no 
bias into the various types of change being estimated for the majority 
of the population.* Indeed, we believe the changes observed over time 
for those who finish high school are likely to parallel the changes for 
dropouts in most instances. 



SamplinR Procedures . A multi-stage procedure is used for securing a 
nationwide sample of high school seniors. Stage 1 is the selection of 
particular geographic areas. Stage 2 is the selection of one or more higlj 
schools in each area, and Stage 3 is the selection of seniors within each 
high school. 

This three-stage sampling procedure yielded the (oUowing numberb of 
participating schools and students: 
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•An examination of U. S. Census data shows that the proportion of 
all American 16 to 1^ year olds who are not high school graduates, nor 
actively enrolled in school, remained virtually constant (at about 13%) 
between 1970 and 1980. (Bureau of the Census, "School 
Enrollment— Social and Economic Characteristics of Students," Series 
P-20, various years). 
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Questionnaire Administration . About ten days before the 
administration students are given^ flyers explaining the study. The 
actual questionnaire administrations are conducted by the local 
Institute for Social Research represeotatives and their assistants, 
Lollowing standardized procedures detailed in Qj^o\ecx instruction 
manual. The questionnaires are administered in classrooms during a 
normal class period whenever possible; however, circumstances In some 
schools require the use of larger group administrations. 



Questionnaire Format . Because many qucsti^s are needed to cover all 
of the topic areas in the study, much of the Questionnaire content Is 
divided into five different questionnaire forms (which are distributed to 
participants in an ordered sequence that insures five virtually identical 
sii)samplc5). About one-third of each questioni^ire form consists of 
key or '•core'' variables which are common to all forms. All 
demographic variables, and nearly ail of the drug use variable^ included 
in this report, are included in this "core" set of measures. Many of the ^ 
questions dealing with attitudes, beliefs, and perceptions of relevant 
features of the social milieu are contained in only a single form, 
however, and are thus baspd on one-fifth as many cases U.e., 
approximately 3,500 respondents). 



Representativeness and Validity ^ 

School Participation . Schools are invited to participate in the study for 
a two-year period, and wVth only very few exceptions, each school in the 
original sample, after participating for one year of the study, has 
agreed to participate for a second year. Depending on the year, from 
66% to S0% of the half-sample of schools being Invited to participate In 
the study for the first time agree to do so; for each school refusal, a 
similar school (in terms of size, geographic area, urbanicity, etc.) is 
recruited as a replacement. The selection of replacement schools 
almost entirely removes problems of bias in region, urbanicity, and the 
like that might result from certain schools refusing to participate. 
Other potential biases arc more subtle, however. If, for example, It 
turned out that most schools with "drug problems" refused to 
participate, that would seriously bias the sample. And if any other 
single factor were dominant in most refusals, that also mighr suggest a 
wurce of serious bias. In fact, however, the reasons for a school 
refusing to participate are varied and arc often a function of 
happenstance events; only a small proportion specifically object to the 
drug content, of the survey. Thus we (eel fairyiKConfident that school 
refusals have not seriously biased the surveys. 

Schools arc selected in such a way that half of each year's sample is 
comprised of schools which participated the previous year, and half is 
comprised of schools which will participate the following year. We 
make use of this staggered half-sample feature of the design to check 
on possible biases in the year-to-year trend estimates derived from the 
full samples. Specifically, separate sets of one-year trends are 
computed using first that half sample ofoschools which participated In 
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both 1975 and 1976, then the half-sample which participated in both 
1976 and 1 577, and so on. Thus, each one-year trend estimate derived 
in this.;wiay. is based on a set of abfcut 65 schools. When the resulting 
trend data (examined separately iix each clciss of drugs) are compared 
with trends based on the t^o^^^BUvfple of schools, the results are highly 
similar, indicating that thV^Mftd estimates are little affected by 
turnover or shifting refusal rates in the school samples. 



Student Participation , Completed questionnaires are .obtained from 
77% to 83% of cill sampled students in participating schools ea^ year. 
The single most important reason that students are missed is absence 
frpm class at the time of data collection; in most cases it is not 
workable to schedule a specicii follow-^up data collection for absent 
students. Students with fairly higji rates of absenteeism also report 
above-average rates of drug use; therefore, there is some degree of bias 
introduced into the prevcdence estimates by our missing the absentees. 
Much of that bias could be corrected through the use of speciad 
weighting; however, we decided not to do so because the bias in overadl 
drug use estimates was determined to be quite small, and because the 
necessary weighting procedures would have introdijced undesirable 
complications (Appendix A of tbe full reports provides a discussion of 
this point). Of course, some students are not absent from class, but 
simply refuse when asked to complefte a questionnaire; However, the 
proportion of explicit refusals amounts to only about 1 percent of the 
target sample. ' ^ ^ 

». ' 

Sampling Accuracy pf the EstyPites . For purposes of this introduction, 
it is sufficient to*npte that drflg use estimates based on the^ total sample 
for 1981 have confide^hce intervals that average about +1% (as shown in 
Table 1, confidence intervals vary from +2.2% to smaller than +0*2%, 
depending on the drug). This means thatTiad we been a)>le to invite adl 
schools and cdl seniors in the 48 coterminous states to participate, the 
results from such a massive survey should be within about one 
percentage point of our ' present findings for most drugs at least 95 
times out of 100. We consider this to be a high level of accuracy, and 
one that permits the detection of fairly small changes from one year to 
the next. 



Consistency and the Measuremebt of Trends . One other point is worth 
hoting in a discussion of the va^aity of our findings. The Mohitoring the 
Future project is, by intention, a study designed to^ be sensitive tp 
changes from onp time to another. Accordingly, the me^ures and 
procedures have been standardized and applied consistently across each 
data collection. To the extent that any biases remain because of limits 
in school and/or student participation, and to the extent that there are 
distortions (lack of validity) in the responses of some students, it seems 
very likely, that such problems will exist in much the same way from one 
year to the next. In other words, biases in the survey estimates will 
tend to be consistent from one year to ai^other, which means that our 
measurement of trends should be affected very little by any such biases. 



A Caution about the Stimulant Results 



In reporting their psychotherapeutic drug M.se, respondents are 
instructed to exclude not only medically supervised use, but also any use 
of over-the-counter (i.e., non-prescription) drugs. However, we believe 
that some of those reportirtg stimultnt (amphetamine) use in the last 
few years have erroneously included the use of over-the-counter stay- 
awake and diet pills, as well as other pills intentionally manufactured to 
look like amphetamines, and sold under names which sound like them, 
but which contain no controlled substances. (Legislative and 
enforcement efforts are now underway in a number of states to stop the 
manufacture and mail-order distribution of these latter "look-aUke, 
sound-alike" pseudo-amphetamines.) The advertising and sales of over- 
the-counter diet pills (most of which contain the mild stimulant 
phenylpropanolamine, and some of which also contain caffeine) have 
burgeoned over the last two years, as has also beenHrue'for the "sound- 
alike, look-alike" pills (most of which contain caffeine). The inclusion 
of these non-controlled stimulants in the responses from recent surveys 
may account for some or all of the obser^yed sharp rise in reported 
amphetamine use. Therefore, the reader is advised to view the recent 
amphetamine use statistics with some caution.* 

An upward bias of the sort just described would affect not only the 
stimulant (amphetamine) trend statistics, but also trend statistics for 
the composite index entitled ^'use of any illicit drug other than 
marijuana." Since this 'index has been used consistently in this 
monograph series to compare important subgroups (such as those 
defined by, sex, region, college plans, etc.) we now are including 
adjusted values based on calculations in which amphetamines have been 
excludedl In other words the adjusted statistic reflects "use of any 
illicit drugs other than marijuana or amphetamines." These ad/usted 
values are included to show what would happen if amphetamine 
yse — and any upward biases in trends it might contain — is excluded 
from the trend statistics. 1 

It is worth noting that the two classes of drug use which are not 
actually amphetamine use, but which may be inadvertently reported as 
amphetamine use, reflect two quite different types of behavior. 
Presumably users of over-the-counter diet and stay-awake pills are 
using them for functional reasons and not for recreational purposes. On 
the other hand, it seems likely that most users of the look-alike pseudo- 
amphet,amlnes are using them for recreational purposes. (In fact, in 
many cases the user who purchased them on the street may think he or 
she has the real thing.) Thus, the inclusion of the look-alikes may 
introduce a bias in the estimates of true amphetamine use, but not in 
the estimates of a class of behavior — namely, trying to use controlled 
stimulants for recreational purposes. Some would argue that the latter 
is the more important factor to be monitoring in any case. 



*A revised and expanded set of questions is being used in the 
forthcoming 1982 survey of seniors in an effort to separate out, insofar 
as possible, the use of these other drugs from the use of true 
amphetamines. 



OVERVIEW OF KEY FINDINGS 



Several important changes in drug use ,1^ American young people 
occurred between 19S0 and 1981. Among them are some substantial 
^declines in the use of certain drugs and a substantial increase in the use 
of another. 

• One of the m^t important recent changes, from a 
public health standpoint, is the continuing decline in 
cigarette smoking by this age group. Since 1977, the 
proportion of seniors smoking a half-a-pack a day or 
more has dropped by nearly one-third — that is, from 
19.^^% in 1977 to 13.5% in 1981. (Smoking one or more 
cigarettes daily topped from 29% to 20% over the 
same period.) While the decline may be slowing, it has 
certainly been substantial already. We are' inclined to 
attribute this change to a long-term increase in young 
people's health concerns about smoking and to a shift 
in peer norms regarding the acceptability of this 
behavior. ^ 

Regular smoking is now found in. about equal 
proportions between males aijd females, but in. very 
unequal proportions between the college-bound ahd the ^ 
non-college-bound. Of those planning to complete four 
years of college, only 8% smoke half-a-pack a day, 
versus 21% for those not planning on college. Regular 
smoking in this age group also tends to be unusually 
low in the Western negion of the country (7%). 

• Another change which bodes 'well for the present ^d 
future health of American young people is a sharp drop 
in daily (or near daily) marijuana use- ^which we define 
as use oni^tw^nty or more occasions in the prior thirty 
days. At its peak in 1978, daily use stood at nearly 
11% of all seniors, after almost doubling in the prior 
three years. Since 1978, the daily use statistic has 
d-opped back, by aBiut one-third, to 7% in 1981. This 
still means, of course, that one in every fourteen 



seniors uies marijuana on a daily or near daily basis; 
nevertheless, that is a substantial improvement over 
one in every nine. As with cigarette smoking, this 
change ' appears attributable to a substantial and 
continui^ increase in health concerns related to 
regular use of this drug, as well as to a decrease in 
perceived peer acceptance. The proportion of 'seniors 
attributing "great 'risk" to regular marijuana use has 
risen by 23% in the last three years (from 35% to 58%) 
and three-quarters of all seniors now think their dose 
friends would disapprove such behavior. 

the proportion of students using marijuana at any level 
is also cfedining, though less dramatically than daily 
' use. (Annual use is down from 51% in 1979 to (^% in 
19S1.) Further, users today do not report getting as 
high, or stayir^ high as long, as did users a few years 
ago— ^Mggesting some moderation in behavior, even 
among tfie users. 

PClP— which is certainly less widely used than 
marijuana, but still of great concern to heai^^ 
prpfessionals—is another drug for whidi there is a 
significant and ongoing drop in .use. In just two years, 
the annual usa^e statfotics have dropped by more than 
, one-half— from 7.0% in 1979 to 3.2% in 1981. Though 
we lack direct musures of students' health concerns 
regarding this drug, we are inclined to believe .that it' 
achieved a reputati<»i as a particularly dangerous drug, 
which bouid well explain the sliarp fall-off in use. 

The fa|ie other dass of dridgs showir^ a sharp decline at 
prciynt b the amyl and butyl nitrites, inhalants whi^h 
are known on thcf street by names like "poppers,'V 
"snajppers," Locker Room, and Rush. Since 1979 the 
number of seniors using durir>g the prior year dropped 
by almost half, from 6.5% in 1979 to 3.7% in 1981. 

In the case of tranquilizers a much more gradual 
decUne, which began: in 1978, continued into 198.1, 
Across the last four 'years the annual usage statistic 
for non-medically-supervised tranquilizer use has 
fallen from 11% to 8%^ ' 

Not all drugs showed a decline in use;;thr<^e important 
ones, heroin, barbiturates, and LSD, remained quite 
steady this year, although this follows on an earlier 
period of decline for each, of these drugs. (In the case 
of L^Df the degree ' and duration of the highs 
experienced by recent users did continue their earlier 
decline.) / • 

- . Ml «^ 




• The use of opiates other than heroin remained steady 
this year, as it has since 1975, though the degree and 
duration of the highs experienced by users have both 
dropped over that period* 

• Another drug which has remained fairly steady for the 
lAst two years, after a sharp rise in popularity, is 
cocaine . Between 1976 and 1979 the proportion of 
seniors usir^ cocaine during the prior year doubled, 
from 6% to 12%. Since then, however, that statistic 
has increased by only four-tenths of one percent for 
the nation as a whole,* Cocaine users today indicate 
that they do not usually s^ay high as long as did seniors 
in earlier dashes. ^ 

• Only amphetamines showed a statistically significant 
increase this year. However, amphetamine use is of 
considerable importance, since this is the most widely 
used class of illicit drugs other than marijuana, Orw- 
third of all 1981 seniors (32%) indicate having at least 
tried them without medical supervision, and one-sixth 
(16%) say they have used in the past month. All of 
these statistics show a continuing increase over the 
past three years, but a particularly sharp increase 
from 1980 to 1981, (For example, Ufetime prevalence 
rose by 6% this year, annual prevalence* by 5%, and 
monthly prevalence by *»%,)- 

As is discussed elsewhere in this report (see pages 7, 
37, 81, and 110), we think these sharp upward trends 
may be exaggerations of the true amphetamine use 
trends. In the past two years -there has been a largr 
increase in the sales of over-the-counter stimulant*^ 
(diet pills aid stay-awake pills) and of mail-order 
pseudo-amphetamines (which look like, and have names 
that sound like, real amphetamines^ thus an increased 
number of users of .these non-controlled substances 
may mistakenly report them under amphetamine use. 
Certainly, the increase in recreational use is not as 
large as the above trend figures might suggest, since 
, we know that some of that increase is due to more 
people using diet aids (mostly females) or over-the- 
counter stay-awake pill?. But some special analyses of 
related data (reported on the above-referenced pages) 
indicate that there has been a real increase in the 



♦This finding obscures the fact, however, that cocaine use has 
continued to rise in two regions (the^West and Northeast) whUe falUng 
in the other two (the South and North Central). The result Is some very 
large regional differences in the use of this drug. 
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recreational uae of stimulants In this age group as 
welly although we do not believe that all of these 
stimulants are actually amphetamines* 

• The statistics (except monthly use), on use of the 
sedative-hypnotic, methaqualone , also continued an 
earlier rise this year, .although it was more graducil 
than^ before. Lifetime prevcilence now ^ands at 11% 
for seniors, up from 8% in 1978. 

• All measures of alcohol use* remained virtually 
unchanged, including daily use (which has consistently 
stayed at aboOt 6% since 1975). Occasional binge 
drinking — that is, taking five or more drinks in a row 
at least once during the prior two-week interval — has 

• also remained steady, at 41% of cill seniors, since 1979. 

• In sum, the use of many illicit drugs has declined, or is 
declining, significantly from the peak levels during the 
seventies. Further, the current users of most of these 
drugs appear to be taking them in somewhat smaller 
doses or quantities than was true of earlier users, since 
there has been some cfc-op in the reported degree and 
juration of the "highs^' usually experienced with them. 
/This is true in the case of marijuana, amphetamines, 

LSD, cocaine, methaqualone, barbiturates, and opiates 
other than heroin. It is not true for alcohol, 
tranquilizers, or hallucinogens other than LSD.) 

• Despite these tangibjlje improvements, it is still the 
case that illicit drug ui^ is extremely prevalent among 
American young people of high school age. In the 
graduating class of 1981, two- thirds (66%) admitted to 
at least some illicit use of a drug^ and we consider that 
a conservatively low estimate. While a third of these 
(23% of the total sampled) have used only marijuana, 
and then maybe only a few times, two thirds of them 
W% of the sample) have used some other illicit 
drug(s), usually in addition to marijuana. We judge 
these still to be very high levels both in cibsolute 
terms, and relative to other countries. In fact, they 
are still probeibly the highest levels oJL illicit drug use 
am^hg. young people to be found in any industrialized 
nation in the world. Thus, while some improvements 
are definitely beginning* to emirge, the problems of 
drug use and abuse are still a veVy long way from being 
solved. * 

• NOTES: A summary of trends in use at earlier grade 
levels may be found in Figures J-1 to J-17, while a 
summary of recent trends in the perceived availability 
of various drugs may be found in Figure R. An 
overview of other recent findings from the study 
(publishedielsewhere) appears on the fined pages o^this 
report. 
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PREVALENCE OF DRUG USE 



This section summarizes the levels of drug use reported by the class of 
1981. Data are included for lifetime use, use during the past year, use 
during the past month, and daily use. There is also a comparison of key 
subgroups in the population (based on sex, coUegp plans, region of the 
country, and population density or urbaniclty). 



Prevalence of Drug Use in 1981: All Seniors 
Lifetime, Monthly, and Annual Prevalence 

• Two-thirds of all seniors (66%) report ilUcit drug use 
at some time in their lives. However, a substantial 
proportion of them have used only marijuana (23% of 
the sample or 35% of all illicit usersjl 

• About four in every ten seniors (<^3%) report using an 
illicit drug other than marijuana at some time.* 

• Figure A gives a ranking of the various drug classes on 
the basis of their lifetime prevalence figures. 

• Marijuana is by far the most widely used UUclt drug 
with 60% reporting some use in their lifetime, '^6% 
reporting some use in the pastlyear, and 32% use In the 
past month. \^ 

• The most widely used class of other illicit drugs is 
stimulants (32% Ufetlme prevalence). Next oome 
Inhaiants (adjusted) at 17% and cocaine at 17%. These 



♦Use of "other illicit drugs" Includes any use of hallucinogens, 
cocaine, or heroin or any use of other opiates, stimulants, sedatives, or 
tranquilizers whlch^ not mder a doctor's orders. 

♦K)nly use which was not medically supervised is Included In the 
figures cited In this chapter. 
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TABLE 1 

Prevalenoe (Feroent Ever Used) ol SUteen Types ol Drucss Observed 
Estimates snd 95% Confldenoe Limits (i9ti) 



• 


(N = 17500) 








Lower 


Observed 


Upper 




Umit 


estimate 


limit 


Marijuana /Hashish 


57.3 


59.5 


61.7 


Inhalan ts 


11.5 


12.3 


13.2 


* 0 

If^nlojxts Ad lust Bd 


16.4 


17.4 


18.4 


Amyl A Butyl Nitrites^ 


o ■ / 


10 . 1 


11.7 


Hallucirtogens ^ 


12.1 


13.3 


1<I.6 


Halluclnog^nM Adit^sttd 


i4.5 


J5.7 


17.0 




8.8 


9.8 


10.9 


PCP / 


6.a 


7.8 


9. a 


Cocaine ' 


15.3 


16.5 


17.8 


Heroin 


0.9 


1.1 


l.<» 


Other opiates 


9.3 


10. r 


11.0 


Stimulants^ 


30.6 


32.2 


33.9 


Sedatives 


U.8 


16.0 


17.3 


Biirbiturates ^ 


10.3. 


11.3 


12. t» 


Methaqualone 


9.6 


10.6 


11.7 


Tranquilizers^ 

4 


13.5 


U.7 


16.0 


Alcohol 


91. 


92 .>6 


93.6 


Cigarettes 


69.3 


71.0 


72.6 



\ 
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^Adjusted for underreporting of amyl and butyl nitrites. Sec text for 
details. ^ 

*^Data based on a single questionnaire form. N^s one^ fifth of N indicated. 

^Adjusted for underreporting of PCP. See text for details. 

^Only drug use which was not Cnder a doctor's orders is included here. 
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Pravataiot «k1 Rmncy ol Dm 
Eleven Types ol Drufi* Cleu of 19tl 




NOTESi Tht tnt^9% nun thi top of • b« irdicMm ttm low«r md \^pm UmlU ol th» 
95% oonfldtnot Inttrvil. 
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are followed closely by sedatives at 16%, hallucinogens 
(adjusted) at and tranquilizers at 15%, ♦ 

• The inhalant estimates have been ^justed upward 
because we observed that not cill users oK. one 
subclass of inhalants — amyl and butyl nitrites (de- 
scribed below) — report themselves as inhalant users. 
Because we included questions specifically about 
nitrite use for' the first time in one 1979 questionnaire 
form, we were able to discover this problem and make 
estimates of the degree to which inhalant use was 
being underreported in the overall estimates. As a 
result, all prevalence estimates for inhalants have 
been increased, with the proportional increase being 
greater for the more recent time intervals because use 
of the other common inhalants, such as glue and 
aerosols, is more likely to hayf been discontinued prior 
to senior year. 

• The specific classes of inhalants known as amyl and 
butyl nitrites , which are sold legally and go by the 
street names of "poppers** or **snappers** and such brand 
names as Locker Room and Rush, have been tried by 
one in every ten seniors (10%). 

• We also discovered in 1979, by adding questions 
specifically about PCP use, that some users of the 
hallucinogenic dirug PCP do not report themselves as 
users of hallucinogens — even though PCP is explicitly 
included as an example in the questions about hallucin- 
ogens. Thus, since 1979 the hallucinogen prevalence 
and trend estimates have been adjusted upward to 
correct for this known, underreporting. 

• Lifetime prevalence for the specific hallucinogenic 
drug PCP now stands at S%, slightly lower than that 
of the other most widely used hallucinogen, LSD 
(lifetime prevalence, 10%). Because PCP is showing a 
higher rate of discontinuation than L3D, there is an 
even greater proportional difference in their current 
usage rates. 



«See caution at the end of the introductory section concerning the 
interpretation of stimulant statistics. 

»«Because the data to adjust inhafant and hallucinogen use are 
available from only a single questionnaire form in a given year, the 
original uncorrected variables will be used in most analyses. We'believe 
relational analyses will be least affected by these irderesti mates, and 
that the most serious impact is on prevalence estimates, which from 
now on will be adjusted appropriately. 
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TABLE 2 

Prevalence (Percent Ever Used) ml Recency cd Use of 

(N = 17500) 





Ever 
used 


Past 
month 


Past 
year, 
not 
past 

month 


Not 
past 
year 


Never 
used 


Mar I J uand /H ci»h is h 


39.5 


31.6 


U.5 


13.0 


00.5 


Inhalants ^ 
tr^alant3 Adjusted 

Amyl.^c Butyl Nitrites^ 


12.3 

ir.4 

10. t 


1.5 
2.3 

l.O 


2.6 
3.7 

2.3 


8.2 

JJ.4 

\ 6.0 


87.7 
82.6 

89.9 


Hallucinogens ^ 
Haltuclnogena AdfuSted 

LSD. 
PCP^ 


13. J 
IS. 7 

9.8 
7.8 


'1 7 

4.4 

2.5 
1.4 


5.3 
5.7 

0 .0 
1.8 


0.3 
5.6 

5. J 
0.6 


86.7 
64.3 

on 7 
92.2 


Cocaine 




5.8 


6.6 


0.1 


83.5 


Heroin 


IJ 


0.2 


0.3 


0.6 


98.9 


d 

Other opiates 


to. 1 


2.1 


3.8 


^•2 


S9.9 


Stimulants** ^ 


32.2 


15.8 


10.2 


6.2 


67.8 


Sedatives** 

Barbituratrs**^ 
Methaqualonc 


16.0 

11.3 
10.6 


0.6 

2.6 
3.1 


5.9 

0.0 
0.5 


5.5 

0.7 
3.0 


80.0 

88.7 
S9.0 


Tranquilizers** 


10.7 


2.7 


5.3 


6.7 


85.3 


Alcohol 


• 92.6 


fO.7 


16.3 


5.6 


7.0 


Cigarettes 


71.0 


29.0 






Jf9^.0 



^Adjusted for underreporting of amyl and butyl nitrites (see text). 

Wa based on a single questionnaire form. N Is one-fifth of N indicated. 

^Adjusted for underreporting of PGP (see text). 

**Only drug use which was not under a doctor^ orders it Included here. 

®Tbe combined touj for the two columns is shown because the question 
asked did not discriminate between the two answer categories. 
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^« Opiates othen than heroin have been used by one in ten 
• seniors (10%). 

• Only 1*1% of the sample admitted to ever using any 
heroin, the most infrequently used drug. But given the 
highly illicit nature of this drug, we deem it the most 
likely to be underreported* ^ 

• Within the general class **sedatives " the specific &ug 
methaqualone has now been us^d by about as many 
seniors (10*6%) as the other, much broader subclass of 
sedatives, barbiturates (1 1*3% lifetime prevalence). 

• The illicit drug classes remain in roughly the same 
order when ranked by their prevalence in the most 
recent month and in the most reqent year, cis the data 

, in Figure A illustrate* The only change in ranking 
occurs for inhalants , because use of certain of them, 
like glues and aerosols, tends to be discontinued at a 
relatively early age. 

• The drug classes with the highest rates of discontinu- 
ation of use are heroin (33% of previous users had not 
used in the past twelve months), inhalant^s (66% of 
users, adjusted version), the- hallucinogen pcP (^%), 
and the nitritet^ pecifically (63%). 

• Use of either of the two ma)or licit drugs, alcohol and 
cigarettes, remains more widespread than use of any 
of the illicit d'ugs. Nearly all students have tried 

. alcohol (93%) and the great majority (71%) have used 
it in the past month. 

• Some 71% report having tried cigarettes at some time, 
and 29% smoked at least some in the past month. 



Daily Prevalence 

• Frequent use of these <t\jgs is of greatest concern 
from a health and safety standpoint. Table 9 and 
Figure show the' prevalence of d^ily or near daily use 
of the various classes of drugs. For all drugs, except 
cigarettes, respondents are considered daily users if 
they indicate that they had used the drug on twenty or 
more occasions in the preceding 30 days. For 
cigarettes, they explicitly state use of one or more 
cigarettes per day. 

• The displays show that dgarettes are used daily by 
more of the respondents (20%) than any of the other 
drug classes. In fact, 13.3% say they smoke half-a* 
pack or more per day. 
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nCURE B 



Thlrty-Oay Prevalonoe of Daily Uae 
Eleven Type» of Drugs, Class of 198 1 
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• Another important fact is that marijuana is still used 
on a daily or near daily basis by a substantial fraction 
of the age group (7.0%)« By comparison, 6.0% use 
alcohol that often* 

• Less than 1.3% of the respondents report daily use of 
any one of the illicit drugs other than marijuana . Still, 
1.2% report uisuperviseo daily uae>ol amphetamines .^ 
(See caution at end of introductory section on 
stimulant statistics.) The pext highlit daily use 
figures are 0.3% for cocaine, 0.2% for Inhalants 
(adjusted), an^O.2% for sedatives . While very low, 
these figures J^e not inconsequential, given that 1% of 
each high school class rep^^siints over 30,000 
individuals. 

• Tranquilizers and opiates other than heroin are used 
daily by only about 0.1%, as are the' nitrites and 
halluctnoRens (ad Justed). 

• Virtually no respondents (less than 0.05%) report daily 
use of heroin in senior year. However, in the opinion 
of the investigators heroin is the drug m(»t likely to be 
underreported in sUlf-veys, so this absolute prevalence 
figure may well be understated. 

• While daily alcohol use stands at 6.0% ior this age 
group, a siEstantially greater proportion report 
occasional heavy drinking. In fact, 41% state that on 
at least one occasion during the prior two-week 
interval they had five or more drinks in a row. * 

Prevalendfe Comparisons for Important Subgroups 

Se^ Differences 

•In general, highker proportions o( males than females 
are involved in drug use, especially heavy drug use; 
however, this picture is a complicated one (see Tables 
3 through 5). 

• Overall mariliflina use is somewhat , higher among 
males, and daily use of marijuana is about twice as 
frequent among males (9^% vs. <».2% for females). 

• Males also have considerably higher prevalence rates 
on most other illicit drugs. The annual prevalence 
(Table 3) for inhalants, hallucinogens» heroin, and the 
specific drugs PCP , LSD and the nitrites tend to be 
one and oie-Mlf to two times as high among males al« 
among ftliiales. Males also report somewhat higher 
annual rates of use than females for cocaine , 
methaqualone , barbiturates, and opiates other than 
heroin. "Further, males account for an even greater 



share oK fhe frequent or heavy users of these various 
classes bf drugs (data not shownK 

• Only in fte case of stimulants are the anAiiai 
prevalence rates (as weU as frequent usage patterns) 
higher an^ong females. Annual prevalence is 27% idr 
females vs. 25% for males. We suspect *at this 
difference may, in fact, be an artifact, since 
sii>stantially more females use oVef-the-coonter diet 
preparations and may mistakenly Include them in their 
responses. * 

* jS Despite the fact that all but one of Ihe individual 
classes of Ulicit drugs are used more by males tiian by 
females, virtually equal proportions (33% f or mades vs. 
34% for females) of both sexes report using some 
illicit drug other thdn marijuana during the last year 
(see Figure D). Even i^amphetamine use is excluded 
from the comparisons (for the teasons mentioned at 
the end of the introductory section of this report), 
roughly comparable projections of both sexes (25% f or 
males vs. 22% for females) report using some illicit 
drug other than marijuana during the yeiar. If one 
thinks of going beyond marijuana as an important 
threshold point in the sequence of Ulicit drug use, then 
, nearly eqi^ proportions of both sexes were willing to 
1 cross that threshold at least once Airing the year. 
/ However, on the average the female "users" take 
fewer types of drugs and use them with less f requeiicy 
than their male counterparts. 

• Frequent use of alcohol tends to be dispropoctionately 
concentrated among males. Daily use, for example, is 
reported by M% of the males but by only 3.4% of the 
females. Also, males drink large quantities of alcohol 
in a single sittirig more of ten than do females. 

• Finally, for cigarettes, there is a very slight sex 
difference in tiie prevalence of smoking a half-a-pack 
or more daily, this time with females showing tf\e 
higher proportion of users. Of the females, 13.S% 
smoke this heavily Versus 12.8% of the males. There 
is a larger difference in proportions reporting anjr use 

4 during the past month: 32% of the females versus 27% 
of the males. 



Differences Related to College Plans 

• Overall, seniors who are expecting to complete four 
years of college (referred to here as the "college- 
bound*') have lower rates of illicit drug use than those 
not expecting to do so (see Tables 3 through 5). 
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TABLE 3 

Lifetime Prevalence of Use of Sixteen Types of Drugs 
by Subgroups, Class of 19Si 



IN) 
IN) 



>? <t 



W\ seniors 


59 .3 


12.3 


10. 1 


13.3 


9.8 


7.8 


16.5 


1.1 


10.1 


32.2 


16.0 


11.3 


10.6 


14.7 


92.6 


71.0 


Sex: , 


































Male 


62.5 


15.3 


13.0 


15.5 


11.7 


9.0 


18.7 


1 .2 


11. 3 


30.5 


17 .5 


l2-w4 


12 . 3 


14.4 




bo.b 


Female 


56.2 


9.4 


7.1 


10.6 


7,4 


6.5 


13.8, 






33.5 


13.9 


9.9 


8.5 


14.9 


91.8 


73.3 


College Plans: 


































None or under * yrs 


63.5 


14.1 


11.2 


15.7 


11.8 


10.6 


18.1 


1.2 


11.8 


38.3 


19.8, 


14.1 


13.4 


17.1 


92.9 


77.0 


Complete * yrs 


55.9 


11.0 


9.3 


11.0- 


7.8 


5.6 


14.4 


0.9 


8.5 


27.6 


12.7 


8.8 


8.1 


12.9 


92;7 


66.6 


Regiont 


































Northeast 


67.8 


15.0 


13.3 


18.1. 


12.2 


10.6 


21.7 


1.0 


11.7 


34.7 


17.2 


12.1 


12.1 


15.5 


96.4 


70.8 


North Central 


59.9 


11.7 


10.5 


15.3 


11.8 


7.0 


14.0 


1.2 


10.3 


36.2 


1:5.9 


12.1 


10.1 


14.5 


94.4 


73.8 


South 


56.8 


10.3 


7.9 


6.6 


5.2 


5.9 


10.0 


0.9 


7.1 


25.2 


15.2 


10.0 


10.6 


14.2 


88.8 


71.0 


West 


63.2 


13.1 


9.5 


15.5 


11.2 « 


9.2 


26.4 


1.1 


lK-3 


34.5 


15.6 


U.O 


9.3 


15.2 


90.6 


66.1 


Population Density: 
















( 


















Large SMSA 


65.9 


12.2 


10.1 


17.6 


12.0 


9.1 


21.9 


0.9 


11. ,4 


34.2 


17.6 


11.8 


12.8 


15.4 


94.5 


71.4 
69.1 


Other SMSA 


59.6 


12.2 


u.o 


13.5 . 


10.5 


7.5 


15.8 


1.0 


10 j7 


31.7 


15,8 


10.8 


10.7 


14.8 


92.5 


Non-SMSA 


54.6 


12.5 


9.2 


9.9 


7.2 


7.1 


13.3 


1.3 


8.4 


31.3 


14.9 


11.4 


8.7 


14.2 . 


91.3 


73.1 



\lnadjusted for known underreporting of certain drugs. See page 16. 



ERIC 



A. 28 



• Annual marHuww use is reported by *3% of the 
coUege-bouiid Vi. iO% of the noncoilege-bound. 

• There is a substantial difference in the^proportion of 
thr-r (T^T* ^Y. ilHcit drugCs) other than 
marijuana. In 1981, 30^ ot tije conese-bwind ^ 
reported aty such behavior in the prior year vs. 38% of ^ 
thenoncoUege-bound. (If amphetamine use is excluded 
from these "other ilUcit drugs," this difference . 
diminishes to 22% vs. 25%, respectively.) V 

• For most of the specific Ulicit drugs other than 
marijuana, annual prevalence is substantially higher 
among the noncoUege-bound, as Table * illustrates. 

• Frequent use of many of these UUdt drugs shows even 
larger contrasts related to college plans. DaUy 
marijuana use, for example, is twice as high among 
those not planning four years "of college (9.*%) as 
among the college-bound 0.8%). 

, Frequent alcohol use Is also more prevalent among the 
. noncoUege-bound. For example, drinldng on a daUy 
basis is reported by 7.7% of the non-college bound vs. 

U.6% of the college-bound. On the other hand, there 
are practically no differences between these iroups in 
lifetime, annual, or monthly prevalence. ^ 

• By far the largest difference in substance use between 
the college and noncoHege-bound involves cigarette 
smoldng. There is a dramatic difference here, with 
only 8% of the college-bound smoking a half-a-pack or 
more daily compared with 21% of the noncoilege- 
bound. 

Regional Differences 

• There are now some fair-sized regional differencles in 
rates of iiUdt drug uae among high school seniors. The 
highest rate is in the Northeast, where 59% say they 
have used a drug UUcitly in the past year, f oltowed by 
the West with 56%, and the North Central with 53%. 
The South is somewhat lower than the other regions 
with only *«»9!6 having used any illicit drug (see Figure 

• ' H). 

• There is also regional ^riation in terms of the percent ^ 
using some i llicit drug other than marijuana in the past 
JeS? 39% in the W«t, m> in the r;iprthea st, 36% in 
the North Central, vs. only 26% in the South. (The 
ill^est comes out highest due in part to its unusual level 
of cocaine use.) If amphetamine use is excluded from 
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TABLE » 

Amuil ftevalcfwe of Uw of Steteoi Types of Onin 
by SidigifouiM, ClSM of 19S1 
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o* >l>' C5- 



Ail seniors ' 


H.l 


«.l 


3.7 


9.0 ' 


6.3« 


3.2 


12.4 


0.5 


5.9 


•26.0 


10.5 


6.6 


7.6 


J* 

1.0 . 


' I7-.0 


' 13.5^ 




































Male 
Pemala 


W.2 

1 


>.l 
3.2 


9.1 
2.3 


10.9 
6.1 


1.0 

*,7 


2.3 


13.1 ' 
10.4 


0.6 
0.3 


6.5 
5.3 


24.1 

26.9 


11.6 
9.2 


7.^ 
5.1 


I.I 

6.2 


1.0 

7.7 


U.9 
15.1 


12.1 
13.1* 


CoUese Planst 


































^ None or undtr % yr* 
Com))l«t« J» yr» 


W.7 


*.3 
4.0 




10.7 


1.0 

5.0 


<».2 


12.(1 
11.5 


0.5 
0.5 


7.2 


30.9 
22.3 


13.1 
4.3 


1.1 


9.1 

3i7 


9.4 


17.0 
47.^ 


20,1 


Rtflont 
Northeast . 
Nerth Central 
SoOth > 
We»t 


. «.2 


5.2 
3.1 

3.2 

k.7 


<».o 

3.3 
3.9 
• 3.9 


10.3 
10. u 


9.0 
7.1 

3.<» 
6.) 


3.5 
3.7 
2.9 
2.3 


16.1 

9.k 
6.1 

22.1 


0.5 
0.6 

. 0,5 
0.5 


7.2 
6.2 

d.l 
7.2 


21.1 

30.1 
19.6 
26.6 


11.4 
10.9 ' 
9.9 
9.6 


6.1 

7.5 
,5.5 
6.5 


4.6 

7.5 
7.7 
6.0 


1.3 
7.1 
7.1 
1.0 


93.1 

10.7 
14.5 


16.6 
16.0 
12.0 
7.3 


Population Deniityt , 




























o 




« a 


Urge SMSA 
Other SMSA 
Non-SMSA * 




<».o 

• 3.7 


3.* 
3.1 


12.0 
9.0 
6.1 * 


1.0 
6.9 

U.9 


3.3 
3.2 
3.1 


17.5 
11.5 
9.k 


0.3 
0.5 
0.7 


6.9 
6.3 
0.1 


21.0 

25.5 
25.1 


11.6 
10. 1 

9.3 


6.9 
6.4 
6.6 


9.0 
7.9 
6.1 


1.3 
1.1 

7.5 


90.5 
U.5 


, 15.4 
- 12.4 
13.6^ 



Vinadjusted for known underreportln( of certain drugs. See pace 16. 

b ^ 
Based on 30-day prt valence of e half pack a day of cigarettes, or more. Annual prevalence Is not available. 
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"the use of illicit drugs other thap marijuana,^ the 
ranldngs remain the same: 31% in the West, 28% in 
the Northeast, 23% Jn the North Central, and 18% in 
the South. 

• As Table 4 Illustrates^ the Northeast shows the highest 
' annual rate of use for many of the individual illicit 

sii>stanGes--these include mariluana. irthalants, the 
nitrites specificallyi halluclnoiens, LSD specifically, . 
- alcohol, and dgarettes. The west snows by far the 
highest level of cocaTne use, yet it has ^ lowest 
prevalence of PCP and mcthacaialafie use. The South 
, shows the lowest usage levels tor marijuana, hallucin- 
^leens, inhalante, cocaine, otfier owit^, and 
sflrmilantil Bicblturates and tranquilizers have 
roughly eqi^ presence rates across all regions of the 
country. (All of these ace repUcatlons of last year's 
findir^M % 

• Alcohol use tends to be somewhat lower in the South 
andl^est than it is in the Northeast andcNorth Central. 

• Again, one of the largest differences occurs for 
regular dgarette smoking. Smoking hilf-a-pack or 
more a da^ occurs most often in the Northeast (17% of 
seniors), foUowed by the North Central ^16%), the 
South (12%), and with the West distinctly lower (7%). 
This general pattern of regional differences has been 
repUcated consistently since 1975. 



Differenced Related td Population Density 

• Three levels of population density (or urbahidty) have 
been distinguished for analytical purposes: (1) Large 
SMSA's, whidi are the twelve largest Standard Metro- 
politan Statistical Areas in the 1970 Census; (2) Other 
SMSA's, which are the remaining Standard MetropoU- . 
tan Statistical Areas; and D) Non-SMSA's, which are 
sampUng areas^t designated as metropolitan. ^ 

• Overall Ulldt drug use .is highest in the largest, 
metropolitan areas (>S%Wual prevalences), slightly 
lower in the other metropolitan areas (52%), and 
lowest in the nonmetropoUtan areas (47%). 



«The repUcabUity of these findings (as weU as those presented 
below for urbanidty) ifc mentioned here because findings related to 
region and urbanidty are ^ more subject to sampUng error than are 
findings related to sext collie plans, or other subgroup divisions which 
cut across all sdtools in the sample. 
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TABLE -5 

Thlrty-Oay Prevalence of Use of Sixteen Types of Dru^ 
fay Subgroups, Class of 19tl 



All seniors 



31.6 



1.3 



.4 



/ 



3.7 



/ / / 



/ / 



2.3 



3.1 



0.2 



2.1 



13.1 



4.6 



2.6 



2.7 70.7 



29.# 



ro 



Sew 
Male 

Female 



33.3 
27.3 



1.9 
1.1 



2.2 

0.6 



<».6 
2.6 



3.(» 
1.4 



1.7 
1 .0 



6.3 
3.0 



0-.) 
0.1 



2.4 
1.& 



14.7 
16.7 



3.2 
3.9 



2.9 
2.4 



3.7 
2,4 



2.7 
2.6 



73.7 
63«7 



26.5 
31.6 



.- Collcgt. PUnsi' . . . 

None or under 4 yn 36.1 1.6 2.1 4.3 2.9 1.9 3.6 0.3 3.0 
Complete 4 yrs 27.4 1.3 1.0 3.0 2.0 |,0 3.3 0.1 1.4 



19.4 
13.0 



3.1 

3.4 



3.2 
2.0 



4.2 
2.1 



3.3 

2.2 



72.1 
70.0 



31.1 
22.3 



Reglont 
Noriheasi 
North Central 
South 
West 



31.2 

33.0 
24.7 
32.0 



1.9 
1.3 
t.2 
1.7 



0.9 
1.6 
1.4 
1.7 



6.3 

4.5 
1.4 
2.1 



4.1 
3.3 
1.1 
l.t 



1.5 
1.3 
1.6 
0.8 



1.1 
3.1 

2.9 

12.0 



0.2 
0.2 
0.2 
0.2 



2.7 
2.2 
1.) 
2.1 



11.4 
11.9 
11.3 
14.3 



4.9 
4.6 
3.0 
3.2 



2.7 
2.1 

2.7 
2.2 



3.4 
3.2 
3.3 
1.6 



2.7 
3.0 
2.6 
2.3 



I0.# 
73.6 
62.9 
63.3 



31.5 
32.* 
2t.9 
2t.t 
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Population Densityt , 
Urge SMSA 
Other SMSA 
Non-SMSA 



36.3 
31.4 
21. 0 



2.1 
1.3 
1.3 



1.3 
1.3 
1.4 



3.3 
3.7 
2.3 



>.3 
2.6 
1.7 



1.0 
1.5 
1.3 



S.S 

4.9 
4.7 



0.2 
0.3 
0.2 



^Unadjusted for known underreporting of certain drugs. See page 16. 



2.5 
2.2 
1.6 



17.7 
I3U) 
13.3 
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3.0 
4.6 
4.2 



2.5 
2.3 
2.9 



3.7 
3.1 
2.6 



2.9 

2.3 
2.7 



73.3 30.6 
69.1 V.k 
6S«i9 "30.9 



• Tht stme ranking occurs for the use of Uliclt drugs 
other than mariiuina: 38% annual prevalence in the 
Ivgest cinm f in the other cities, and 31% In the 
nonmetropoAtan areas. (With amphetamine use 
excluded, tiiese numbers drop^to 29%, 24%, and 20%, 
respectively-~-but st!ll remain in the same rank order#) 

• For specific (tugs, the largest absolute difference 
associated with urbani^ty occurs for marijuana, which 
has m\ anniflU prevalence of 51% in the large citiei but 
only n% in the nonmetropolitan areas (table ^% 



• Cocaine also shows a strong urbanidty difference^ 
there Is almost twice as much use in the large 
metropolitan areas (17.5%) compared to the non- 
metropolitan areas i9A%). The same Is true for 
hallucinogens *(12.0% versus '6.S%) and for * LSD 
specifically (8«0% versus 



• There is some tendency for other types of drug use to 
be associated positively wftK urbanicity; however, the 
relationships are not strong nor always consistent from 
one yeiar to another. 
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RECENT TRENDS 



This section summarizes trends in *ug use, comparing the seven 
graduating classes of 1973 through 1981. As in the previous sec^on, the 
o utco me s ^isoissed^ ln^ude me as u r es ^Mlieti mt us e, use A j ring the 
past year, use during the past month, and daily use. Also, trends are 
compared among the key subgroups. 



Trends in Prevalence 1973-19Slt All Seniors 

• It appears that 1978 and 1979 marked the crest of a 
long flnd diramatic rise ,in marijuana Ajse among 
American high school students. As Tables 6 through 9 
illustrate, annual and 30-day prevalence of marijuana 
use .hardly changpd at all between 1978 and 1979r 
f ollAftdng a steady rise in the preceding years. In 1980 
both statistics dropped for the first time and this year 
dropped still further. Both are now about 5%* below 
their all-time hi^. Lifetime prevalence, which had 
remained unchanged in 1980, finally began to drop In 
•81. As we discuss later, there have been some 
significant changes in the attitudes and beliefs these 
young people hold in relation to marijuana; these 
changes suggest that the downward shift in marijuana 
use is likely to continue. 

• Of greater Importance is the even sharper downward 
trend now occurring for daflv marijuana use. Between 
1975 and 1978 there was an almost two-fold increase 
in daily use. The proportion reporting daily use in the 
class of 1973 (6.0%) came as a surprise to many. That 
proportion then rcfse rapidly, so that by 1978 one in 
every nine hi^ school seniors (10.7%) indicated that 
he or she used the drug bn a daily or nearly daily basis 
(defined as use on 20 or more occasions in the last 30 
days). In 1979 we reported that this rapid and 
troublesome Increase had come to a halt, with a 0.^^% 
drop occurring that year. In 1980 a larger drop of 
1.2% occurred; and this year we report an even larger 



ERIC 




TABLE 6 

Trends In Lifetime Pirevaknoe of Slxtoen Typci of Drugs 



ycfctnt ever uj»d 



ApprOK. N 



aau CUu CUm Claw CIam Oaw Clau 

of of of of of of of 

ivy 1976 m? iv% if79 iw ini 

(nOO) (IMOO) (17100) (17tOO) (19500) (1)900) (17)00) 

^ 



'lO-H 



Mar 1 )uan«/H«ihi9h 


»7.) 


)2.t 




».2 


' 60.4 


60 


) 


>9.) 


<0 


t 


trWulantt 


NA 
NA 


10.) 
NA 


11.1 
NA 


12.0 
NA 


12.7 
l$.7 


11 
17 


9 
< 


12.) 
17,4 


♦0 

-0 


2 


Amyi & fiutyl Nitrites^ 


NA 


NA 


NA 


- NA 


11.1 


11 


1 


10.1 


• 1 


0 


Hallucinofcens 


16.) 
NA 


l).l 
NA 


1).9 
NA 


U.) 
NA 


U.l 

;/.< 


1) 
15 


) 
7 


D.) 
tS.7 


0 
0 


0 
0 


LSD J, 
PCP 


It.) 
NA 


11.0 
NA 


9.t 

NA 


9.7 
NA 


9.) 
12. t 


9 

9 


) 
6 


9.1 
7.1 


*0 

-1 


> 
tt 


Cocaine 


9.0 


9.7 


IO«t 


12.9 


!).« 


1) 


7 


16.) 


♦0 


t 


Heroin 


2.2 


l.t 


l.t 


1.4. 


1.1 


1 


l" 


1.1 


0 


0 


Other opiatea^ 


9.0 


9.6 


10.) 


9.9 


10.1 


9 


t 


10.1 


♦0 


) 


Stimulants^ 


22.) 


22.6 


2).0 


22.9 


2^.2 


26 


k 


)2.2 


*) 


tus 


Sedative*^ 


it. 2 


17.7 


17. k 


16.0 


U.6 




9 


16.0 


*\ 


1 


Barbiturate*^ ^ 
Methaqualone 


16.9 
t.l 


16.2 
7.t 


1).6 
t.) 


1).7 
7.9 


11. t 
t.) 


11 
9 


0 
) 


11.) 
10.6 


*\ 


) 
I 


TranquUiicr*** 


17.0 


16. t 


It.O 


17.0 


16.) 


1) 


2 


U.7 


• 0 


) 


Alcohol 


90. H 


91.9 


92.) 


. 9).l 


9).0 


9) 


2 


92.6 


^0 


6 


Cigarettes 


7). 6 


7).k 


7). 7 


7).) 


7».0 


71 


0 


71.0 


0 


0 



NOT£5i Level of slfniftconce of difference between the two most recent datseti 
1 « .0), M - X>i, Mt « U>01. 

NA indicates data not available. 
*Ad|utted for urtderreportlng of tmyl and butyl nitrite* (see text). 
^Oata based on a single questionnaire form. N Is one* fifth of N Indicated. 
^Adjusted for underreporting of PCP (see text). 

^Only drug use which wa« not («>der a doctor's orders Is Included here. 
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TABLE 7 

Trends in Anwkl Prevalenoe of Sixteen Typo of Drup 



Pf cmt wfp u«d In Uat twiw frwnthi 





of 


C1M4 

Of 

1*74 


CUM 

of 

1977 


Claw 

01 

1971 


CltM 

Of 

1979 


Clut 

of 

19t0 


ClaM 
of 
1911 


*IO-*tl 
chanf 


ApproK. N 


« (9«00) 


(IMOO) (17100) (t7tOO) <1}500) <1>900) (17500) 




M a r 1 )uftn«/H Ath ith 


«0.0 




H7A 


50.2 


50.1 


M.I 


«4.1 


-2.7t 


Miolanu AdluAmf 


NA 
NA 


).0 
NA 


J.7 
NA 


4.1 
NA 


5.4 
0.2 


7.0 


%.l 
0.0 


-0.5 
-1.0 


Amyl & Butyl Niinici** 


NA 


NA 


NA 


NA 


6.5 


5.7 


).7 


•2.0m 


hUllucind|ent 


11.2 
NA 


9.4 

NA 


I.I 

NA 


9.6 

NA 


9.9 
12.0 


9.5- 
10.0 


9.0 
10. 1 


-0.) 
-0.5 


LSD. 


7,2 
NA 


NA 


5.5 
NA 


«.} 
NA 


6.6 

7.0 


6.5 
k,k 


6.5 
).2 


0.0 
•1.2t 


Cocaine 




6.0 


7.2 


9.0 


12.0 


12.) 


12.% 


»0.1 


Heroin 


1.0 


0.1 


0.1 


0.1 


0.5 


0.5 


0.5 


0.0 


d 

Other opieiM 


>.7 


5.7 


«.« 


6.0 


6.2 


4.) 


5.9 


*0.* 


Stlmulantt^ 


16.2 


15.1 


14.3 


17.1 


11.) 


20.1 


24.0 


*5.2m» 




11.7 


10.7 


10.1 


9.9 


9.9 


10.) 


10.5 


«0.2 


fiarblturatet^^ 
Mtthaqualone 


10.7 
9.1 


9.6 

*.7 


9. J 
5.2 


1.1 
%.9 


7.5 
5.9 


6.1 

7.2 


6.4 


-0.2 
♦0.4 


Tranquilixeft^ 


to. 6 


)0.) 


10.1 


9.9 


9.6 


1.7 


1.0 


-0.7 


Alcohol 


14.1 


15.7 


17.0 


17.7 


tt.l 


17.9 


17.0 


-0.9 


Cig«retie» 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 
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NOTE^i Level of liuiificance of difference between the x^o moei recent cleueit 
t * .05, tt • .01, BM • .001. 

NA indicate! date not available. 
*Ad|u«ted for under reportmn of amyl and butyl nitrites (Me test), 
^rtata bated on a «ingla quettiorwiaira form. N it one- fifth of N indicated. 
^Ad)u%ted for imderreportini of PCP (see test). 

^Only drug um which was not tender a doctor*t or<i9rt ii Included here. 
*Data bated on four queitionnaire formi. N it four-fifthl of^ Indicated. 
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TABLES 

Trandt in TYility4>iy Pravatanoe of SxtM 







PvciiOt who ulvd In Iwt thirty 


davt 








— - - 


. ol 










CUte 
of 

jm 










aim 

ol 
J2Z1 


ctt*r 

of 
J2ZL 


cr«» 

of 

J2ZL 


niii 
of 

jm. 


Cliii 
of 

i2IL 


*iO*11 

ftiiQit 




Approa . N 


. (MOO) <1H00) (17100) (17100) (19900) (19900) (17900) 








27,1 


92.2 


99. « 


17.1 


1^.9 


99.7 


91.4 


-2.lt 




InhaUntft . 


NA 
NA 


0.9 
NA 


1.9 
NA 


1.9 
NA 


1.7 
3.1 


l.« 
1.7 


1.9 
1.3 


*0.1 
'0,4 




Amyl it Butyl Nitrites^ 


NA 


NA 


NA 


NA 


2.« 


1.1 


l.« 


-o.» - 




Halkiclnofcn* 
HtUuetnogmm AdfuMmT 


«.7 
NA 


).« 
NA 


«.l ' 
NA 


* 9.9 
NA 


«.o 

1.5 


9.7 
4,4 


9.7 


0.0 
0,0 






2.9 
NA 


1.9 
NA 


^1 

NA 


2.1 
NA 


2.« 
2.« 


2.9 
l.« 


2.9 • 
l.« 


*0.2 
0.0 




CoCAiTM 


1.9 


2.0 


2.9 


9.9 


9.7 


9.2 


* 9.1 


*0.4 




lilbin 


0.« 


0.2 


0.9 


0.9 


0.2 


0.2 


0.2 


0.0 




d 

Other oplatM 


2.1 


2.0 


2.1 


2.1 


2.« 


2.« 


2.1 


'0.9 




Stlmulantt^ 




7.7 


I.I 


t.7 


9.9 


12.1 


19.1 


•9.7tM 




Scdatlvtt^ \4 

fUrblturat«f^^ ^ 
M«thaqualon« 


9.« 

«.7 

2.1 


«.9 

9.9 
1.4 


9.1 

«.9 

2.9 


«.2 

9.2 
1.9 


«.« 

9.2 
2.9 


«.l 

2.9 
9.9 


> «.4 

2.4 
9.1 


-0.2 

-0.9 
-0.2 




Tranquil i<«rt^ 


«.l 


«.0 


«.4 


9.« 




O.l 


2.7 


-o.« 




Alcohol 


a. 2 


a. 9 


71.2 


72.1 


71.1. 


72.0 


70.7 


'1.9 




ClfVtttM 




X.I 


9t.« 


94.7 


9«.« 


90^9 


29. « 


>1.1 


a 



NOTCSt Level of ilvtlf Icanca of diff cr«rw;t bvtwtcn th« two mott rtccnt cUswtt 
• • U)), M • i)l, Mt • X)0l. 

NA IndlcatM dau not avaUabla. 
*Ad|tiffttd for undtrrtportlnt of amyl and butyl nltrltat (m« ttut). 
^Data bawd on a tir^t quattlonnalrt form. N It ont-flfth of N Indlcattd. 
^AdjutiM for underrtportlnt of PCP (tM taut). 

^Only drug u«» whid)^ vat not undar^a doctor *t or^art It Includtd hart . 
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TABLE 9 

Trends In Thirty-Day Prevalence of Dally Uie ol Sixteen Typea ol Drug^ 



NOTESi Ufv«| of itgnif trance ol dlfltrence between the two mott rtccnt cUssest 
I . J)), u « ^1, »tt « -001. 
NA indicates data not available. 
*Ad|u«tcd for. i^xJe r report in t ol amy I and butyl nitrites (lee te«t). 
^Data based on a single questionnaire form. N is one- fifth ol N Indicated. 
^Adjusted for underreport^nt ol PC P (see text). 

'^Only drug use which was not xM\6er • doctor's orders is included here. 
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drop (A 2.1%, bringing the dsUy usage rate down to 
7^%— or about one in every fourteen seniors. As later 
sections of this report document, much ol this reversal 
appears to be due to increasing concerns about possible 
adverse effects from regular use, as well as to the 
perception that peers are now more disapproving of 
regular marijuana use. 

Until 1978, the proportion of seniors involved in any 
illicit drug use had increased, primarily because of the 
increase in marijuana use. About M% of the classes 
of 1978 «id 1979 reported having tried at least one 
illicit (ftrug during the last year, up from t^5% in the 
class of 1975. Between 1979 and 1980, however, the 
proportion reporting using any illicit dnjg during the 
year cl-opped by 1%; and it d'opped by mother i% 
again this year. This very gradual reversal appears to 
be due primarily to the diange in marijuana use. 

But, as Figure C illustrates, since 1976 there has been 
a very gradual, steady increase in the proportion who 
use some illicit d^ug other than marijuana — an 
increase which accelerated considerably thb year* 
The proportion going beyond marijuana in their life- 
time has risen from 35% to <^3% between 1976 and 
1981, and the annual prevalence of such behaviors has 
risen from 25% to 34%. Most of tWs rise appeared to 
be due to the increasing popularity of cocaine with this 
age group between 1976 and 1979, and then d& to the 
increasing use of .^^in^ants since 1979. 

However, as stated earUer, we beUeve that this 
upward shift has been exaggerated by respondents 
including instances of using over-the-counter 
substances in their reports of amphetamine use. (See 
discussion at the end of the introductory section.) A 
rather different picture of what trends haye been 
occurring in the proportions using illicit db'ugs other 
thtfi marijuana emerges when self-^reported ampheta- 
mine use Is excluded from the calculations altogether. 
(This obviously understates the percent using illicits 
other than marijuana in any given year, but it might 
yield a more accurate picture of trends in proportions.) 
Figure C (and other figures to follow) have been 
annotated with small markings next to each year's bar, 
showing where the shaded area would stop if ampheta- 
mines were excluded. The trend in these markings 
shows that the proportion going beyond marijuana to 
ilUcits other than amphetamines has been virtually 
constant since 1979 and, in fact, has risen only 1.4% 
since 1975. 
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FIGURE C 



Trends in Amual Prevalence of UQdt Drug Use 
All Seniors 
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• Although Ac overiyi proportion using UUcit dnigi 
other than m«r(juanar)ha$ changed fairly gradually 
during recent years, m^e varied and turbulent changes 
have been occurring f ocf specific drugs within the class. 
(See tables 6, 7, and i for trends in Ufetime, annualp 
and monthly prevalence figures for each class of 
drugs.) 

• From 1976 to 1979 cocaine exhibUed a dramatic and 
accelerating increase in popularity, with annual 
prevalence goii^ from 6% in the class of 1976 to 12% 
in the Class of 1979--a two-fold increase in just three 
years. This rise nearly halted in 1980, however. This 
year, current (30«'day) prevalence is only .1% higher 
than it was two years ago, annual prevalence only A% 
higher, and lifetime prevalence 1.1% higher (at 16.3%). 

• Like cocaine use, inhalant use had been rising steadily 
in the mid 1970's, though mote slowly and frpm a lower 
overall level. Annual prevalfen^ (in the unadjusted 
version) rose from 3.0% in 1976 to 5A% in 1979. Since ^ 
then, however, there has been a decline — ^in part due 
to a substantial drop in the use of the arnvl and butyl 
nitrites, for which annual prevalence declined from^ 
6.5% in 1979 to 3.7% in 1981. 

• Stimulant use, which had remained relatively 
unchanged between 1975 and 1978, began to show 
evidence of a gradual increase^ use in 1979. A 
further increase occurred in 19ro, and an even greater 
increase this year. Since 1976, reported annual 
prevalence has risen by 10.2% (from 15.8% in 1976 to 
26.0% in 1981); Daily use has tripled, from 0.(»% in 
1976 to 1.2% in 1981. As stated earner, we think 
these increases, are exaggerated—perhaps sharply 
exaggerated — by respondents in our more recent 
surveys including non-amphetamine, over-the-counter 
diet pills (as well as look-alike jnd sound^like pills) in 
their answers. (A, further discussion of this shift is 
contained in a later section on Ihe^degree and duration 
of highs experienced.) Despite the bi2^ introduced 
by diet and stay-awake pills, we deduce from, some 
other questions on exposure to people who are faking . 
amphetamines "to get high or for kicks,*' that there |as 
been a real increase in recreational use over the past 
year. (See Table 18. See also the section on Degree 
and Duration of Highs.)* 



*One way to approach the problem of adjusting the amphetamine 
use trend lines to correct for the inappropriate inclusion of over-the- 
counter diet and stay-awake pills, is to exclude from the count any 
individuals who give dieting and/or staying awake as their only reason(s) 
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• For sedatives the sustained, gradual decline between 

• 1973 and 1979. appears to havi^ halted, and perhaps 
even reversed. Lifetime prevalence dropped steadily 
from 18.2% in 1975 to 14.6% in 1979, and then began 
to increase slowly to \6% in 1981. .(Annual and 
monthly prevelance rates showed no appreciable 
change during the past year.) the overall trend lines 
for sedatives, however, n^ask the differential trends 
occurring for each of its two components. (See Figure 
E.) Barbiturate use has dropped sharply since 1975^ 
and it continup to drop this year, though more 
gradually. Metnaqualone use, on the other hand^ has 
risen sharply since 1976, and it continues to rise this ^ 
year — ^also more gradually.. Since methaqualpne is 
used more frequently with cocaine than are 
barbiturates (data not shown here) — presumably to 
bring the user "down'^the increase in methaqualone 
use may be partly due to 'the recent increases in, 
cocaine use. 

• Tranquilizers continued their steady decline this 
year— a decline which began in 1977. Annual preva- 
lence has dropped from 11% in 1977 to 8% in 1981. 

• Between 1975 and 1979 the prevalence of heroin use 
had been dropping rather steadily. Lifetime jpreva- 
lence dropped from 2.2% in 1975 to 1.1% in 1979 and 
annual prevciience has also dropped by half, from 1.0% 
in 1975 to 0.5% in 1979. This decUne halted in 1980 
and this year's statistics remained identical to last 
year's. But perhaps the fact of greatest significance is 
that use did not Increase, considering the greater 
availability and purity of heroin . reported to be 
entering the United States as a result of instability in 
the Middle East.** 



for using amphetamines. Such analyses were conducted using the single 
questionnaire form, which asks aibout reasons for use. The results 
indicate that the upward- sloping trend lines for amphetamine use would 
be flattened somewhat in their adjusted version, but would still show an 
increase in use since 1976. With these adjustments, for example, the 
annual prevalence figures come out as 15% in 1976, rising steadily to 
18% in 1980, and then jumping to 23% in 1981. These figures pmpare 
with i6%, 21% and 26%, based on all five forms, without any 
adjustment. . ^ 

♦*Since the impact to date is alleged to be greatest in the 
Northeastern cities, we examined heroin statistics for the Northeast 
specifically (see the full 1981 volume for these details) and found no 
increase there either. ^ 




The use of oriiatei other heroin Gontimiis to 
remain quite stable, with annual prevalence at or near 
6% every year since 1973; 

Hallucinogen use (unadjusted for underreporting of 
PCP) decbned some in the middle of the decade (from 
11.2% in 1975 to 9.6% in 197S on annual prevalence),^ 
but this decline halted in 1979, and there has 1>een 
rather little change since/ 

LSp# one of the major drugs comprising the 
hallucinogen dass,^has exhibited a trend pattern which 
is very similar to that of the class as a whole: that is^ 
there was a decline from 1975 to 1977, but 
considerable stability since then. ^ ^ 

The specific hallucinogen PCP showed a sizeable (and 
statistically significant) decrease again ^his ye^f aifter 
an even larger drop in 19S0. (Measures for the use of 
this drug were started in 1979.) Annual prevalence, 
for example, dropped by one half in just two years, 
from 7.0% in 1979 to 3.2% in 1981. Oddly, although 
lifetime and annual prevalence both dropped signifi- 
cantly this year, 30-day prevalence remained stable at 

As can be seen from these varied patterns for the 
several drug dassels, while the overall proportion of 
seniors using an^ illicit drugs other ^an marijuana or 
amphetamineslias not changed a great deal, the mix of 
drugs they are usipg obviously hA been changing. 

Turning to the licit drugs, between 1975 and 1978 
there was a small upward shift in the prevalence of 
alcohol use (except for daUy use) among seniors. To 
illustrate, the annual prevalence rate rose steadily 
from 85% in 1975 to 88% in 1978, and monthly 
prevalence rose from 68% to 72%. Since 1978, 
however, the alcohol prevalence figures have remained 
nearly constant. This year there was a small, and not 
statistically significant^ drop in the lifetime, annual, 
and 30-day prevalence rates; but it is still too early to 
tell whether this is due to any real downturn. 

The rate of daUy alcohol use , which since 1976 has 
been exceeded by the daily marijuana use rate in this 
age group, has remained quite steady at about 6% 
since our first survey in 1975. In fact, it stands at 
exactly that number both this year and last. However, 
there had been some Increase in the frequency of binige 
drinkinK in the earlier part of that time interval. 
When asked whether they had taken five or more 
drinks in a row during the prior two weeks, 37% of the 
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FIGURE D 



Trends in Annual Prevalence of Illicit Drug Use 
by Sex 



lOOp 
90 - 
60 
70 



^60 
i. 50 



U.40 



30 
20 
«0 
0 



Used Marijuana Only 

Used Some Other Illicit Drugs 



59 



53 



_ 49 



26 



26 

m 
Ml 



55 




26 


28 

1 


i 

M 









49 50 50 51 1 



197576 77 78 79 '80 'Bi 
MALES 
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FEMALES 



NOTESt The bracket near the top of a b«r indicates the lower and upper limits of the 
95% confidence Interval. 

Use of "some other Ulidt drugs^ Includes any use of hallucinogens, cocaine, 
and htfoln, or any use which Is not under a doctor's orders of other opiates, 
stimulants, sedatives, or tranquUlzws. 

The arrowheads Indicate the percentages which result if stimulants are 
excluded from the definition of "illicit drugs." 
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FIGURE E 

Trnidi In Anmal Rrcviknoe of Fifteen Dmp 
by Sex 
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' RGURE E (conU 

^Trends In Aimual Prevalence of Fiftem 
by Sex 
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nCURE E (cont.) 

TrandBln Afiiwl Prevalanoe of Fifteen Druc» 
by Sex 
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FIGURE e (cont.) 

Trends in AmiMl IVevalcnoe of Fifteen Drugs 
by Sex 
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seniors in 1973 said they had. This proportion rose 
gradually to %1% by 1979, but has remained perfectly 
constant since. Thus, to answer a frequently asked 
question, there is no evidence that the currently 
observed drop in marijuana use is leading to a 
concomitant increase in alcohol use* 

• As for cigarette use, 1976 and 1977 appear to have 
been the peak years for Ufetime, thirty-lday, and daily 
prevalence. (Annual prevalence is not asked.) Over the 
last loir graduating classes, thirty-^day prevalence has 
been dropping, from 38% in the class of 1977 to 29% in 
the class of 1981. More importantly, daily cigarette 
use has dropped over that same interval zrom 29% to 
^(5%, and dbily use of half«pack-a-day or more has 
fallen from 19.^% to 13:3% between 1977 and 1981 
(nearly a one-third decrease). The decline appears to 
be decelerating, with daily use dropplr^ only 1.0% over 
just the last year. As with daily marijuana use, it 
appears that these important shifts in daily smoking 
rates have been in response to both personal concerns 
about the health consequences of use, and a perceived 
peer disapproval of regular use — both of which rose 
steadily until this year, when they leveled. (See the 
relevant sections below.) Needless to say, these 
changes are highly significant from both a substantive 
and sutistical point of ^iew. 



Trend Comparisons for Important Subgroups 
Sex Differences in Trends \ 

• Most of the sex differences mentioned earlier for 
individual classes of driigs have remained relatively 
unchanged over the past five years — that is, any trends 
In overall use have occurred about equally among 
males and females, as the trend lines in Figures D and 
E illustrate. There are however, a few exceptions. 

• Since 1977, the small sex difference involving tranquil^ 
izer use (men this age had used them less frequently 
than women) has disappeared, due to a faster decline 
among females. 

• An examination of the trends in the proportion of each 
sex using any illicit drug (see Figure D) f^Mggests that 
use .has been declining among males since 1978 (from 
39% to in 1981} whUe still increasing slightly 
among females (from ^9% in 1978 to 31% in 1981). 
However, if amphetamine use is deleted from the 
statistics (see notations in Figure 0) female use 
peaked in 1979 and then declined well. (Note that 
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tto dtdlnts lor both malet ind females are attrlbuta* 
ble to the decUnlng marijuana uae rttes.) Obviously, 
the recent dimb In reported amt^etamtne use has 
occurred somewhat more antong femai»i For 
example, between 1978 and 1981 female amphetamine 
use (lifetime) rose by 10.3% «rom 23.2% to 33,5%) 
whUe male use rose by 8.29K(lrom 22.3% to 30.5%). 
Nevertheless, even with anrtpheumlnes excluded, the 
decUne In Illicit drug use among males started earlier 
and has been sharper than among females. 

Regardlf* the appare^it parity betwem the^sexcs In 
the trends In the use of llUclt <fa&s other than 
marijuana . It can be seen In Figure D that, wnen 
amphetamine use Is excluded from the calculations, 
somewlmt differential trends emerge for males vs. 
females. This U because there are more females today 
who use only amphetamines and the exdudon of 
amphetamines from the calculations results In a 
virtually stable trend Une fdr females In the use of 
Ullclts other than marltuana or ampheumlnes . 

RegardlM cigarette smoking, we observed In 1977 that 
females for tfie <lrst time caught up to males at /te 
half-a-pack per dby smoking level (Figure E). ^e 
1977, both sexes have shown a decline In the 
prevalence of such smoking, but use among males 
dropped more In 1979, resulting In a reversal of the sex 
differences. This year again, both sexes showed a 
further drop In half-pack-a^day use, and females still 
remain slightly higher— 13.8% vs. 12.8%. (At less 
frequent levels of smoking there U a somewhat larger 
sex difference, since there are more occasiorial female 
smokers than occasional male smokers.) 



Trend Differences Related to College Plans 

• Both college-bound and noncollege-bound students 
have been showing fairly parallel trends in overall 
illicit d-uR use over the last several years (see 
Plgure G).» 

• Changes in use ol the specific drMg classes have also 
been quite parallel for the two groups since 1976, 
except for sedatives, cocaine, and Inhalants. 



•Because of excessive missing dsta in 1975 on the Y^^^^^^^ 
measuring oolleffs plans, group comparisons are not presented for that 
year. 
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• Stdtiv me rote nmewhAt between 197t and 19tO 
•mom the nonooUege legment, while falling sUg^iy 
•mGHg the oollege*boun<L Looking ct the two 
Ingredient subcUsset of iedatives, birbtturatci and 
methaqualone, we find that the gfoupa show somewhat 
differential trends cn bo^h. Barbiturate use for both f 
groups dropped some over that period, but only slightly 
for the noncoUege (annual prevalence down 0.1% to a 
level of 9.0% in 1910) compared to the college-bound 
(down 2.0% to a level of ««t%). Over ttm same 
Interval methaqualone use Increased In both groupti 
but less among the ooUege-bound (up i,2% to a level of 
$•$%) than among the noncollege-bound (up 3.t% to a 
level of i.9%% The net resUt was a considerable 
r < divergence in sedative use. ThU year, however, there 
was little change wd no further divergence. 

e On the other hand, there has been some converg^ce 
over the past two years in cocaine use, with the • 
nonooUege-bound group declining a bit after a rapid 
rise, while the ooilege-bound continued to rise. 

e There has also been a convergence in annual preva- 
lence of iffaOant use (unadlusted); both groups showed 
a decline over the past two years, but the noncoliege- 
bcund showed a faster decline. 



Regional Differences In Trends 

• In terms of the tKoportlon of seniors using any Ulidt 
drug during the year, all four regions of the country 
reached their peaks in 1978 or 1979. The West, 
however, has not started to decline yet as have the 
other regions — though when- amphetamines are 
escduded from consideration^ a decUne shows even , 
L^the west. (^ Figure H.) 

• (The proportion using an UUcit *uk other rhm 
{ marijuana currently is increasir^ in three oi tne lour 
I regions. (Only in the South has {% been stable for the 

l>ast year.) As noted elsewhere in this report, a major ^ 
lUctor In the rise of ilUcit drm use other than/ 
diariiiAna has been the rise in reports of amphetamlne\ 
Hise. Such a rise appeared in all four regional however 
/ the rise from 1980-1981 was only 2% in the South, 
/ whereas in the other regions the percenUges all rose 
by more than 6%» 

• When amphetamine use is excluded, as shown by the 
arrows in Figure H, then a rather different picture 
apppears for regional trends during the late seventies 
and early eighties. Use ol iiUcits other than marijuana 
and amphetamines has started to decline in the South, 
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P and has remained roughly steady in the North Central 
region. Rates in the West and the Northeaist have 
" " shown some increase during the past few years. / 

* ■ . •■ . 

• Cocairfe use h primarily oesponsible for the above- 
noted trends in the West Jand the Northeast. Since 
1975 and 1976, when cxK^ine use in all four regkms 
ranged from 5% to 8%, annual prevalence rates in the 
West and the Northeast roughly tripled. In the North 
Central 'regions these rates had doubled by 1979 and 
1980, but declined slig^ly 0.3%, not statistically 
significant) in 1981. In the South annual prevalence of 
cocaine use showed a smaller^^jrise until 1979 and 
dc^dined thereafter. The 19^1 regional difference^ in 
cocaine use (e.g., three times as many seniors in the 
West as in the South reported any' use during the past 
year) are among the most dramatic in this report (see 
Table also Tables 3 and 5). 

^ eVWlyie hallucinogen use (unadjusted for underreporting 
oT PCP) has not changed much in three of the four 
regions, it has shown a steady and substantial decline 
in the South since 1975. 



Trend Pifterences Related to Population Density 

• There now appears to have been a peaking in the 
proportions using any illicit drug in all three levels of 
community size (Figure Ih Although the smaller 
metropolitan arenas and the non-metropolitan areas 
Keier caught up completely with their larger counter- 

farts, they did narrow the gap some between 1975 and 
979. Most of that narrowing was due to changing 
levels of marijuana use, and most of it occurred prior 
to 1978. 

• However, the proportions reporting the use ot^jb^me 
illicit drug other than marijuana have been.increasihg« 
continuously over the last^our years in the very large 
cities, over the last three years in the smaller 
metropolitan areas, and over the last three years in 
the non-metropolitan areas. As can be seen by jtffe 
special notations in Figgre I, almost all of this increase 
IS attributable to the rise in reported amphetamine use 
(which may be partly artifactual). 

• The increase in cocaine use, although dramatic at ciil 
le^vels of urbanicity between 1976 and 1979, ^as 
^greatest in the large cities. This year, for the first 
t;ime, th^re was a slight (but not statistically signifi- 
cant) decline In i*se in the large cities. Elsewhere, 
cocaine use has been fairly stable for the last two 
years. 
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TmMkin Amuai P^mlenoe of Ottcit Drug Use 
by Region of the Country 
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USE AT EARLIER GRADE LEVELS 



In two of the five questionnaire forms used in the study, respondents are 
asked to indicate the grade in which they were enrolled when they first 
tried each class of drugs. Graphic presentations on a drug-by-drug basis 
ojE the trends for earlier grade levels and pf the changir^ age-at-onset 
curves for the various graduating classes are contained in the large 197S 
and 19S2 reports from the stu^ (cited earUer)« For the purposes of 
these highllghtSi only some A these figures are included. Table 10 gives 
thp percent of the 19S1 seniors who first tried each drug at each of the 
earlier grade levels. 



Grade Level at First Use 

• Initial experimenution with most illicit drugs occurs 
during the final three years of high school. Each 
illegal drugi except marijuana, had been used by no 
more than 7% of the class of 19S1 by the time they 
entered tenth grade. (See Table 10.) 

• However, for marijuana, alcohol, and cigarettes, most 
of the initial experiences took place before high ^ 
school. For example, daily cigarette smoking was 
begun by 13% prior to tenth grade vs. only an 
additional 9% in high school (i.e., in grades ten through 
twelve). The figures for initial use of alcohol are 36% 
prior to and 3|^% during high school; and for marijuana, 
3^^% prior to ^d 23% during high school. 

• Among inhalant users (unadjusted for nitrite under- ^ 
' « reportirig), over half had their first experience prior to 

tenth grade. However, this unadjusted statistic 
probably reflects the predominant pattern for such 
ir^alants as glues and ^rosols, which tend to be used 
primarily at younger ages. We know that the under- 
reporting of use of amyl and butyl nitrites in this 
category yields an understatement of the number of 
students who initiated inhalant use in the upper grade 
levels, this is apparent from age-at-first-use statis- 
tics for this subclass in Table 10. 
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TABLE 10 



Grade of First Use for Sixteen Types of Drugi, Class of 1911 
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NOTE* This question wxs asked in two of the five forms (N s approximately 7000), except for inhalant*. PCP, and the nitrites which were asked about In only 
one form (N = approximately 3500). * 



^Unadjusted for kmwn underreporting oi certain drugs. See page 16.^ 



' • PCP use shows a relatively early age of initiation as 
weir, with about «)% of the eventual users having 
started before high school. But the reasons may be 
different than fpr inhalants. Because PCF use has 
decUned in popularity so rapidly in tiie Ust two yef rs, 
it is possible that, for the class of 1981, use in upper 
grade levels was SMppressed from what it would have 

* been had there been relatively no change in popularity. 
On the class of 1910, for example, only one-third of all 
eventuil users started before hlj^ school.) Put another 
way, the observed profile of initiation across age likely 
reflects more of a sharp secular trend thai any 
enduring maturational pattern which would be found 
consistently afcross different cohorts. 

• For each illicit drug except inhalants and roariiuana, 
less than half of the users had begun use prior to tenth 
grade. Among those who had iised cocaine by senior 
7ear, less thm\ one in seven had used prior to tjcnth 
grade. For most of the other Ulicit drugs, the 
corresponding proportion is roughly from one-fifth to 
one- third. These data do vindicate, however, that 
significant minorities of eventual users of these drugs 

' are initiated into illicit drug use prior to tenth grade. 



-Tre nds in Use at Earlier Grade Levels 

• Using the retrospective daU provided by members of 
each senior class concerning their grade at first use, it 
is possible to reconstruct lifetime prevalence curves at 
lower grade levels during the years when each class 
was at various grade levels. Obviously, data from 
eventual dropouts from school are not included in any 
of the curves. Figures 3-1 through 3-17 show the 
reconstructed lifetime prevalence curves for earlier 
grade levels for a number of drugs. 

• Figure 3-1 provides the trends at each grade level for 
Ufetime use of any illicit drug . It shows that for aU 
grade levels above sixth grade there was a continuous 
increase in Ulicit drug involvement through the 
seventies. Note that the line for 6th grade is quite 
flat; only 1% of the class of 1975 reported having used 
an Ulicit drug before 6th grade (which was in 1969 for 
that class), and the corresponding figure for the class 
of 1981 is 3% (which was in 1975 for that class). The 
lines for the other grade levels all show upward slopes, 
indicating that, for all grade levels above the sixth, 
more recent classes had initiated more Ulicit drug use 
than tlie less recent classes. For example, 37% of the 
class of 1975 had used some illicit drug prior to grade 
10, compared to 51% of the class of 1981. 
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• Most of the increase In any illicit drug use was due to 
increasing proportions using marijuana. We know this 
from the results In Figure J-2 showing trends for each 
grade level in the proportion having used any illicit 
drug other . than marijuana in their Ufetime. These 
trend lines are relatively flat throughout the seventies 
and, If anything, began to taper off among ninth and 
tenth grade between 1975 and 1977. The biggest cause 
of the increases from 1978 onward is the rise In 
reports of amphetamine use. As noted earlier, we 
suspect that at least some of this rise is arfifactual. 

• As can be seen in Figure J-3, for the years covered 
across the decade of the 70's, marijuana use had been 
rising steadily at all grade levels down through eighth 
grade. However, the trend lines for all grade levels 
show a decelerating curve, suggesting they all may 
have reached an asymptote by the end of the 
seventies, as we know to be the case for 12th graders. 
Importantly, there appears to have been little ^ple 
effect in marijuana use down to the elementary 
schools, through 1975. The two most recent national 
household surveys by NIDA would suggest that this 
continues to be true: the proportion of 12 to 13 year 
olds reporting any experience with marijuana was 6% 
in 1971, 8% in 1977, and 8% In 1979. Presumably sixth 
graders would have even lower absolute rates since the 
average age for sixth graders is less than twelve.* ^ 

• . Cocaine use (Figure J-^) presents a somewhat less 

even picture, perhaps because the scale has been 
^magnified to show the smaller percentages. In spite of 
* the unevenness, two clear contrasts to the marijuana 
pattern may be d^awn.^ First, there is as yet no 
indication that the curves reach an asymptote by the 
end of the seventies. Second^ most initiation into 
cocaine use takes place in the last two years of high 
school (rat her than ^r li er , as is the case for 
marijuana). 



• The lifetime prevalence statistics for stimulants - 
peaked briefly for grade levels 9 through 12 during the 
mid 70's. (See Figure J-5.) However, it appears to be 
rising again in the late 70's, at least in the upper 
grades (for which we have sufficiently recent data). 
As has been stated repeatedly, some of this recent 
upturn may be artifactual. 



•See National Survey on Drug Abuse; Main Findings 1979 by P.M. - 
Fishburne, H.I. Abelson, and I. Clsin. Rockylllie, Md: National Institute 
on Drug Abuse, 1980. 
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Lifetime prevalence of hallucinogen me (unadjuited 
for underreportlnc of PCP) began""dcdlnlftg among 
students at most grade leveta in the mid 197919 though 
it appears that a leveUng and potalUy some reversal 
has now taken place, due almost entirely to the trends 
in LSD use (see Figure (The trend curves for 

LSD are extremely similar In shape, though lower in 
level, of course. ) 

WhUe there b relatively Uttle trend data for PCP, 
since questions about grade of first use were added 
only a year ago, some Interesting results emerge. 
From the rather checkered data available, it appears 
that the sharp downturn began right after 1979 (see 
Figure 3.7). 

While questions about age at first use for inhalants 
(unadjusted for the nitrites) have been asked only since 
1978, the retrospective trend curves (Figure J-8) 
suggest that such inhalant use also was dropping for 
most grade levels during the mid to late seventies. 
Since grade-at- first-use data have been gathered for 
the nitrites beginning in 1979, only a few pieces of 
retrospective trend lines can be constructed O'lgure J- 
9). These sMggest that the decline in use did not begin 
until 1979. 

Figure 3-10 shows that the Ufetime prevalence of 
sedative use, Uke stimulant use, began declining for all 
grade levels In the mid 70's. (Recall that annual 
prevalence observed for seniors had been declining 
steadily from 1975 to 1979.) As the graphs for the two 
sii>classes of sedatives — barbiturates and methaqua- 
iQf^e — show, the trend lines have been different for 
them at earUer grade levels as well as in twelfth grade 
(see Figures 3-11 and 3-12). Since about 197 a or 1975, 
lifetime prevalence of barbiturate use had fallen off 
sharply at all grade levels for all classes until the class 
of 1981. The class of '81 shows some reversal of this 
pattern at all grade levels. Methaqtylone use started 
to fall off at about the same time as barbiturate use In 
the lower grade levels, but dropped rather little and 
then flattened. In more recent years, there has been 
an increase in use — at least in Ihe upper grades, for 
which, we have the more recent data. 

Lifetime prevalence of tranquilizer use (Figure 3-13) 
also began to decline at all earUer grade levels 
between 1973 and 1977, and overall it would appear 
that the tranqulUzer trend Unes have been following a 
similar, but slightly lagged, course to that of 
sedatives. So far, the curves are different only in that 
tranquilizer ule has continued to^ decline among 
twelfth graders, while sedative use has not. 




• Though a bttle difficult to see, the heroin lifetime 
prevalence figures for grades 9 through 12 ail began 
declining in the mid i970*Sy have since leveled, and 
show no evidence of reversed as yet (Figure 3-l^>). The 

. lifetime prevalence of use of opiates other than heroin 
appears. to have remained quite flat at all grade levels 
since the mid-seventies (Figure 3-15). 

• Figure 3-16 presents the lifetime prevalence curves 
for cigarette smoking on a daily basis. It shows 
dramatically that initiation to daily smoking was 
beginning to peak at the lower grade leveb in the mid 
1970*s. This peaking did not become apparent among 
high school seniors until later in the 70*s. In essence, 
these changes reflect in part cohort effects~changes 
which show 19 consistently across the age band for 
certain class cohorts. Because of the highly addictive 
' nature of nicotine, this is a type of drug-using behavior 

in which one would expect to observe enduring 
differences between cohorts if any are observed at a 
formative age. 

• The comparable curves for lifetime prevalence of 
alcohol use at earlier grade levels (Figure 3-17) are 
very !lat, suggesting that very little change in 
initiating rates took place at earlier grade levels 
across the years covered. Recall, however, that 
among seniors some modest increase in the drinking of 
a large quantity of' alcohol on occasion did occur 
between 1973 and 1979. It is possible that similar 
shifts took place in lower grade levels, as well. 
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P1GURP J-1 

Un of Any OicH Om^ Trendi In Ulctlme IVrvalmx lor Bwrlflr Grade Levels 
Based on tletrotpectlvelleports from Senlon 
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nGURE>2 

Um-oC AiqrIUcil Drui Other ThM Mart Jianai Trcmb in USalkne Rrcvalenoe 
for Evicr Grade LMcb 
> .Based on Retrotpectlve Reports from Senlora 
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RGURE 30 

Mari)uuias Trends in Uletlme Prcvalmoe for Earflcr Grade Levels 
Based on RetrospectWe Reports from Seniors 
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FIGURE 3-4 

Cocaines Trends in Ufetime I¥evalera» far Earte 

Bued on Retrospective Repqrtt from Seniors 
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nCURE J-5 



Stimiitfitai Trends In Uletime i^evalenoe for EaroV Gra^e Leveb 
Based on Retrospectlye Reports fr6m Seniors ) 
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RGURE 3-6 



HaUucinogm: Trends in Ufctimc I¥cvalemDe 

Based on Retrospective Reports from Seniors 
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nCURE 3-7 

PCPt Trendi in Liletime Prevalence for Earfier Grade Levels 
Based on Retrospective Reports from Seniors 



Ooto Dtrivtd From th« 
Groduoting Clost of: 



5 30 



ffi 201- 



«0 



O 1979 
O t980 
Q 1981 



f2th grade 




H th grade 
10th grade 

9th grade 

8 th grade ©-^ 
6th grade 

J I ' I ' 6—6 I I I I I I 



196970 '71 '72 '73 '74 '75 '76 '77 '78 '79 '80 '81 



65 



70 



RGURE3^8 



Mialants: Trends in Ufctime IVevaiem 

Based on Retrospective Repoits fftiro Seniors 
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FIGURE 3-9 



tOitrites: Trends in Lifetime Prevalence for Earfier Grade levels 
Based on Retrospective Reports from Seniors 
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HGURE J-IO 

SedAtlwss Timii in LifetiinelYevalaice for Earfier Grade Lew 
^ Based on Retrospective Reports from Seniors 
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i nGURE3-ll , 

i 

Barbiturates: IVends in Uf etlim Prevalenoe f cr Earlier Grade Leveb 
Based on Retrospective Reports from Seniors 
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r n9URE3-i2 

ItethttqiAkmi Trandt In Uf«tifM Pritvatanot f or EarMcr Cr^ 
Bued on Retrospective Reports from Senior^ 
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nCURE 3-13 

TrwiqiMU«cra Trends In Lifetime Prevalence for Earlier Grade Leveb 
Based on Retrospective Reports from Seniors 
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Heroini Trends in Lifetime Prevalence for EarOer Grade Levels 
Based an Retrospective Reports from Seniors 
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RCURE 3-13 



Other Opkmrnn Trenda In Lifetime Prcrvalcno* for Earler Grade Levels 
Based on Retrospective Reparts\(rp^m Seniors 
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Ciorettess Trends in Uf etime Prevalence lor EarUer Grade Levels 
Based on Retrospective Reports from Seniors 
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DEGREE ANjf^ DURATION OF HIGIK 



On one of the five questionnaire forms, seniors who report use of a *ug 
during the prior twelve months are asked how long they usually stay 
high and how high they usually get on that drug. These measures were 
developed both to hblp characterize the drug-using event and to provide 
indirect measures of dose or quantity of drugs consumed. 
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Figure K shows the proportion of 1981 seniors who say 
that they usually get "not at air high, "a little" high, 
"moderately" Kigh, or "very" high when they use a 
given type of drug. The percentages ^re based on all 
respondents who report use of the g^ven cfc-ug class in 
the. previous twelve months, and therefore each bar 
cumulates to 100%. The ordering from left to right is 
based on the percentage of users of each drug who 
report that they usually get "very" high. (The width of 
each bar is proportional to the percentage of all 
seniors havir^ used the *ug class in the previous year? 
this should serve as a reminder that even though a 
large percentage of users of a cfc-ug may get very high, 
they may represent only a small^ proportion of all 
seniors.) 

The drugs which usually result in intense highs are the 
haliucinoj^ens (LSD and other hallucinogens), heroin 
and methaquialone (Quaaludes). (Actually, heroin has 
been omitted from Figure K because of the small 
number of cases available for a given year, but an 
averaging across years indicates that it would rank 
very close to LSD.) 

Next come oocaine and marijuana , with about two- 
thirds of the users of each saying they usually get 
moderately high or very high when using the drug. 

The four major psychotherapeutic drug classes — barbi - 
turates , opiates other tfian heroin , tranquilizeys and 
stimulants— are less often used to get high; but 
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. heroin users who received these particular questions.. The width of each bar 
is proportionate to the number of seniors reporting any use oil isach drug in 
the prior 12 months. ^ 
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substantial proportions of users (from 35% to 37%) still 
say they usually get moderately or very high after 
takinfl^ these drugs. 



Relatively few of the .many seniors using alcohol say 
that they usually get very high when drinking, cilthough 
nearly half usually get at least moderately high. 
However, for a eiyen individucil we would expect more 
variability from occasion' to occasion in the degree of 
intoxication achieved with cilcohol than with most of 
the other drugs. Therefore, many drinkers surely get 
very high at least sometimes, even if that is not 
"usually" the case. 

Figure L presents the data on the duration of the highs 
usually obtained by users of each class of drugs. The 
drugs are arranged in the same order as for intensity 
of highs to permit an examination of the amount of 
correspondence between the degree and duration of 
highs. 

As can be seen in Figure L, those drugs which result in 
the most intense highs generally tend to result in the 
longest highs. For example, LSD, other hallucinogens , 
and methaqualone rank one through three respectively 
on both dimensions, with substantial proportions (from 
20% to 60%) of the users of these drugs saying they 
usiklly stay high for seven hours or more. And alcohol 
ranks last on both dimensions; lYiost users stay high for 
two hours or less. 

However, there^ is not a perfect correspondence 
between degree and duration of highs. The highs 
achieved with marijuana , although intense for many 
users, tend to be relatively «hort-lived in comparison 
with most other drugs. The majority of users usM^Uy 
stay high less than three hours, and the modal and 
median time is one to two hours. 

For cocaine users the modal high is one to two hojirs, 
though nearly as many stay, high three to six hours. 
Longer highs are reported by 12%. 

r * 

The modal and median duration of highs for 
barbiturates ^d stimulapts ar^ three to si^ hours. 
Users of opiates other than heroin * and tranquilizers 
report hi^hs of slightly shorter duration. 

In sum, the drugs vary considerably in both the 
duration and degree of the highs usually obtained with 
them. (These data obviously do not address the 
qualitative^ differences in the experiences of being 
"high.") Sizable proportions of the users of all of 



80 



these drugs report that they usually get high for at 
least three hours per occasion, and for a number of 
drugs appreciable proportions usually stay high for 
seven hours or more. 



Trends in Degree and Duration of Highs 

• There have been several important shifts over the last 
five years in the degree or duration of highs usually 
experienced by users of the various drugs. 

• The average duration of the highs reported by LSD 
users seems to have declined somewhat, In 1975, 7^% 
of the recent LSD users reported usually staying high 
seven hours or m«re; by 19S1 this proportion had 
dropped to 5S%. The subjectively reported degree of 
high usually obtained has also dropped, from 79% of 
users saying "very high" in 1975 to 66% of users in 
19S1. 

• For cocaine , the proportion who say they usually get 
high for only two hours or less has increased from 35% 
in 1977 to 54% ih 1981, reflecting a substantial 
shortening in the average duration of highs. There has 
also been some modest decline in the average degree 
of high attained. 

• For opiates other than heroin » there had been a fairly 
steady decline between 1975 and 1981 in both the 
intensity of the highs usually experienced and in the 
duration of those highs. In 1975, 39% said they usually 
got "very high" vs. 15% in 1981. The proportion 
usually staying high for seven or more hours dropped 
from 28% in 1975 to 12% in 1981. 

• Stimulants have shown a substantial decrease in the 
proportion usually getting very high ^ moderately high 
(from 60% in 1975 to 37% inCl981). Consistent with 
this, the proportion of users saving they simply "don't 
take them to get high" increased from 9% in 1975 to 
20% by 1981. Also, the average reported duratiori of 
stimulant highs has been declining; 41% of the 1975 
users said they usually stayed high seven or more hours 
vsJ 17% of the 1981 users. These substantial decreases 
in both the degree and the duration of highs strongly 
suggest that there has been some shift in the purposes 
for which "amphetamines" are being used. An examin- 
ation of data on self-reported reasons for^use tends to 
confirm this conclusion. The proportion of ail seniors 
who reported both using amphetamines inltFie prior 
year and checking "to stay awake" as one of their 
reasonsTor use, has risen gradually since 1976 and then 
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more sharply last year (up from 8% in 1976 to 11% in 
1980 to U% in 1981). There was also a similar pattern 
of increase in the proportion of all seniors who used in 
the past year and checked "to lose weight** as one of 
their reasons (up from in 1976 to 7% in 1980 to 
10% in 1981); as well as a similar pattern for the 
proportion who checked "to get more energy" (8% in 
1976 to 11% in 1980 to 15% in 1981). Thus there has 
been a distinct increase in the use of "amphetamines" 
for these non-recreational purposes; and, in fact, these 
reasons are among the most dted of all sixteen 
reasons which might have been checked. 

There also, however, appears to have been some 
increase in recreatiorf^l use as well, though not as 
steep a one as the trends in overall use might suggest. 
"To get high" was reported by the following 
proportions of all seniors as a reason for using 
amphetamines in"The prior year: 9% in 1976, 9% in 
1^0, and 11% in 1981. "To have a good time with my 
friends" was reported by 5% in 1976, 6% in 1980, and 
7% in 1981. These data, then, suggest that there has 
been some increase since 1980 in the recreational use 
of amphetamines. 

There is some evidence in the last two years that the 
degree and duration of highs usually achieved by 
barbiturate users and methaqualone users has been 
decreasing. The largest change has been in the' 
duration of methaqualone highs, which dropped sharply 
in the last two years. 

For marijuana there has been some downward trendir>g 
since 1978 in the degree of the highs usually obtained. 
In 1978, 27% of users said they usually get "very 
high"-^a figure which dropped to 20% by 1981. There 
have also been some interesting changes taking place 
iVi the duration figures. Recall that most marijuana 
users say they usually stay high either one to two hours 
or three to six hours. Sinfce 1975 there has been a 
steady shift in the proportions selecting each of these 
two categories: a lower proportion of rec^t users 
answered three to six hours in 1981 (3$% vs. (^5% in 
1975) while a higher proportion answered one to two 
hours in 1981 (53% vs. W% in 1975). Until 1979 this 
shift could have been due almost entirely to the fact 
that progressively more seniors were using marijuana; 
and the users in more recent^ classes, who would not 
have been users in earlier classes, probably tended to 
be relatively light users. We deduce this from the fact 
the percentage of all seniors reporting three-to-six- 
hour highs remained relatively unchanged from 1975 to 
1979, while the percentage of all seniors reporting only 
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one to two hour highs had been increasing steadUy 
(from i6% in 1975 to 25% in 1979). 

However 9 the overall prevalence rate did not increase 
over the past two years (annual prevalence actually 
dropped by 5%), but the shift toward shorter average 
highs continued. Thus we must attribute this recent 
shift to another factor, and the one which seems most 
likely is a general shift (even among the most 
marijuana-prone segment) toward a less frequent (or 
less intense) use of the drug. The drop in daily 
prevalence, over the last two years, which is 
disproportionate to the drop in overall prevalence, is 
consistent with this interpretation. 

In sum, not only are fewer high school students now 
using marijuana, but those who are using seem to be 
using less frequently and to be taking smaller doses per 
occasion. ' 

For hallucinogens other than LSD , taken as a class, 
there has been a gradual decline in the degree, though 
not the duration, of high usually experienced. 

There are no clearly discernible patterns in the 
intensity or duration of the highs being experienced 
with the remaining classes of drugs on which we have 
the relevant data — i.e., tranquilizers, and alcohol. 
(Data have not been collected for highs experienced in 
the use of inhalants , the nitrites specifically, or PCP 
specifically; and the number of admitted heroin users 
on a single questionnaire form is inadequate to 
estimate trends reliably.). 
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ATTITUDES AND BELIEFS ABOUT DRUGS 



This section presents the cross^time results for three sets of attitude 
and belief questions. One set concerns how harmful the students think 
various kinds of &\jg use would be for the' user, the second concerns. how 
much they personally disapprove of various kinds of drug use, and the 
third asks about attitudes on the legality of using various d:ugs under 
differen> conditions. (The next section deals with the closely related 
topics of parents' and friends' attitudes about db'ugSy as the seniors 
perceive them.) 

As the data below show, overall percentages disapproving various drugs, 
and'the' percentages believing their use to involve serious risk, both tend 
to parallel the percentages of actual users. Thus, for example, of 1|ie 
illicit drugs marijuana is the most frequently used dnd the least likely to 
be seen as risky to use.. This and many<tffher such parallels suggest that 
the individuals who use a drug are less likely to disapprove* use of it or 
to view its use as involving risk. However, such a comparison of overall 
percentages, thou^ strongly suggestive, does not establish that a 
comparable relationship exists at the individual leveh Therefore, an 
extensive series of individual-level analyses of these data was 
conducted, and the results confirm that strong correlations exist 
between individual use of drugs and the various attitudes and beliefs 
about those drugs. Those seniors who use a given d-ug also are more 
likely to approve its use, downplay its risks, and report their own 
parents and friends as being at least somewhat mor« accepting of its 
use. 

The attitudes and beliefs about drug use reported below have been 
changing during recent years, along with actual behavior. In particular, 
views about marijuana use, and legal sanctions against use, have shown 
Important trends. A number of states have enacted legislation which in 
essence removes criminal penalties for marijuana use, others have such 
legislation pending, one (Alaska) has had certain types of use 
"decriminalized" by judicial decision, and the Garter administration 
recommended Federal decriminalization. Certainly such events, and 
also the positions taken by the National Commission on Marijuana and 
Drug Abuse, the American Bar Association, the American Medical 
Association, and Consumers Union, likely had an effect on public 
attitudes, particularly regarding decriminalization. Our trend data 
suggest that they did. 
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More recently, scicnUsts, policy makers, ,and in particular the 
electronic and printed media, have given considerable attention to the 
increasing levels of regular marijuana use among young people, and to 
the potentietl hazards associated with such use. As will be seen below, 
over the last three years attitudes about regular use of marijuana have 
shifted dramatically in a more conservative direction — a shift which 
coincides with a reversal in the previous rapid rise of daily use, and 
which very likely reflects the impact of this increased public attention. 



Perceived Harmfulness of Drugs 



Beliefs in 1981 about Harmfulness 

• A substantial majority of high school seniors perceive 
regular use of any of the illicit ct'ug^ y other than 
mkrijuana, as entailing "great risk" of harm for the 
user (see Table 11). Some 88% of the sample feel this 
way about heroin — the highest proportion for any of 
these drugs — while 8<>% associate great risk with using 
LSD . The proportions attributing great risk to 
amphetamines , barbiturates , and opcaine are all 
around 70%v 

• Regular use of cigarettes (i.e., one or more packs a 
day) is judged by the majority (63%) as entailing a 
great risk of harm for the user. 

• Regular use of marijuana is judged to involve great 
risk by 58% of the sample, only slightly fewer than 
judge cigarette smoking to involve great risk. 

• Regular use of alcohol was more explicitly defined in 
several questions. Very few (22%) associate much risk 
of harm with having one or two d*inks almost daily. 
Only about a third (36%) think there is great risk 
involved in having five or more ct*inks once or twice 
each weekend. Considerably more (63%) think the user 
takes a great risk in consuming four or five d'inks 
nearly every day, as would be expected* 

• Compared with the above perceptions about the risks 
of regular use of each drug, many fewer respondents 
feel that a person runs a "great risk" of harm by simply 
trying the drug once or twice. 

• Very few think there is much risk in using marijuana 
experimentally (13%) or even occasionally (19%). 

• Experimental use of the other illicit drugs , however, is 
still viewed as risky by a substantial proportion. The 
percentage associating great risk with experimental 
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u$e ranges from about 26% for amphetamines and 
barbiturates to 33% for heroin. 



• Practically no one (5%) believes there is much risk 
involved in trying an adcoholic beverage once or twice. 



Trends in Perceived Harmfulness 

• Several very important trends have been taking place 
over the last five years in these beliefs about the 
dangers associated with using various drugs (see Table 
1 1 and Figures M and N). 

• One of the most important involves marijuan a (Figure 
M). From 1975 through 1978 there had been a Recline 
in the harmfulness perceived to be associated with all 
levels of marijuana use; but in 1979, for the first time, 
there was an increase in these proportions — an 

' increase which has continued steadily since then. By 
far the most impressive increase has occurred for 
regular marijuana use , where there has been a full 23% 
jump in just three years in the proportion perceiving it 
as involving great risk — i.e., from 35% in 1978 to 58% 
in 198U This is a dramatic change, and it has occurred 
during k period in which a sii>stantial amount of 
scientific and media attention has been devoted to the 
potential gangers of heavy marijuana use. 

• There also has been an important increase over a 
longer period in the number who think pack-a-day 
cigarette smoking involves great risk to the user (from 
51% in 1975 to 6<>% in 1980), although this statistic 
showed no further increase this year (see Figure M). 
This shift corresponds with, and to some degree 
precedes, the downturn in regular smoking found in 
this age group. 

• From 1975 to 1979 there had been a modest but 
consistent trend in the direction of fewer students 
associating much risk with experimental or occasional 
use of most of the other illicit drugs (Figure N). This 
trend continued this year only Tor amphetamines , 
however. Otherwise, there has been little change over 
the last two years and, if anything, even a slight 
reversal of previous trends. 

• The percentage who perceived great risk in trying 
cocaine once or twice dropped from <>3% in 1975 to 
31% in 1980, which generally corresponds to a period 
of rapidly increasing use. But perceived risk has 
leveled in the last two years, also paralleling a leveling 
in use. The proportion seeing great risk in regular 
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cocdioe use dropped somewhat from 1975 to 1977, but 
since then has risen a iittle (Table I i). 

• In sum, there has been a sharp reversal in young 
people's concerns about regular marijuana use — one 
which began to occur in 1979 — and sint^? then there 
has been a more modest reversal in concerns about less 
frequent use of the drug and in concerns about 
experimenting with most other illicit drugs, as well. 



Personal Disapproval of Dru& Use 

A different set of questions was developed to try to measure any 
general moral sentiment attached to various types of drug use. The 
phrasing, **Do you disapprove of people (who are 18 or older) doing each 
of the following** was adopted* 



Extent of Disapproval in 1981 

• The great majority of these stitdents do not condone 
regular use of any of the illicit dr^gj (see Table 12). 
Even regular marijuarm use is disapproved by 77%, and 
regular use of each of the other illicits receives 
disapproval from between 91% and 98% of today's high 
school seniors (see Table 12). 

• Smoking a pack (or more) of cigarettes per day re- 
ceives the disapproval of fully 70% of the age group. 

• Drinking at the rate of one or two drinks daily also 
receives disapproval from two-thirds of the seniors 
(69%). A curious finding is that weekend binge 
drinking (five or more drinks once or twice each 
weekend) is acceptable to more seniors than is 
moderate daily drinking. While only 56% disapprove of 
having five or more drinks once or twice a' weekend, 
69% disapprove of having one or two drinks daily. This 
IS in spite of the fact that they associate greater risk 
with weekend binge drinking (36%) than with the daily 
drinking (22%). One possible explanation for these 
seemingly inconsistent findings may stem from the 
fact that a greater proportion of this age^ group are 
themselves weekend binge drinkers rather than regular 
daily drinkers. They have thus expressed attitudes 
accepting of their own behavior, even though they may 
be somewhat inconsistent with their beliefs about 
possible consequences. 

• For ail drugs fewer people indicate disapproval of 
experimental or occasional use than of regular use, as 
would be expected. The differences are not great. 




91 




TABLE 12 

Trends in Proportions Disapproving of Drug Use 
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however, for the illicit drugs other than marijuana. ^ 
For example, 7>% disapprove expcrimentlr^ with 
cocaine vs. 91% who disapprove its regular use. 

• For marijuana , however, the rate of disapproval varies 
substantially for different usage habits. Only about 
four out of every ten (<>0%) disapprove of trying 
marijuana and only half (53%) disapprove ofbjxrcasional 
use of the drug, while three-quarters (77%) disapprove 
of regular use. 

I 

Trends in Disapproval ( 

• Between 1973 and 1977 t^re was a substantial 
decrease in disapproval of marijuana use at any level 
of frequency (see Table 12). About U% fewer seniors 
in the class, of 1977 (compared with the class of 1975)^ 
disapproved of experimenting, 11% fewer disapproved 
of occasional use, and 6% fewer disapproved of regular 
use. Since 1977, however, there has been a substantial 
reversal of that trend, with disapproval of experi- 
mental use havir^ risen by 7%, disapproval of 
occasional use by 8%, and disapproval of regular use by 

I 2%. These changes are continuing again this year. 

^ 

. • Until this year the proportion of seniors who 
disapproved trying amphetamines remained extremely 
^ stable (at 75%), but in 1981 there was a ^% drop. In 
this case, a change in disapproval lagged a change in 
actual usage levels. # 

• During recent years personal disapproval for experi- 
menting with barbiturates has-been increasing (from 
78% in 1975 to 8<>%/ in 1979); and over recent years 
disapproval for regular cigar ette smoking also has been 
increasing (from 66% in 1976 to 7!% in 1980). Both of 
these changes coincide with reductions in actual use. 
However, over the past two years both disapprovalf 
measures have remained virtually unchanged,', 
corresponding to a a leveling in barbiturate use and a 
deceleration in the rate jftf decline for cigarette 
smolong. 

• Disapproval of experimental use of cocairte ^ had 
declined somewhat, from a high of 82% in 1976 down 
to 75% in 1979. But in the last two years, disapproval 
has leveled, along with both the perceived risk and the 
actual use of cocaine. \ 
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• The small minority who disapprove of trying alcohol 
once or twice (22% in 1975) had become even smaller 
by 1977 (16%), but hg» remained relatively unchanged 
since. 



Attitudes Regarding the LeRalitv of Drug Use 

Since the legal restraints on drug use appeared likely to be in a state o! 
flux for some time, we decided at the beginning of the study to measure 
attitudes about legal sanctions. Table 13 presents a statement of one 
^ set of general questions on this subject along with the answers provided 
by each senior class. The set lists a sampling of illicit and licit drugs 
and asks whether their use should be prohibited by law. A distinction is 
consistently rhade between ^uae in public and use in private— a 
distinction which proved quite important in the results. 



Attitudes in 19S1 

• Fully ^3% beOeve that cigarette smoking in public 
places should be prohibited by law — almost as many as 
think getting drunk in such places should be prohibited , 
(W%). 

• Two-thirds (67%) favor legally prohibiting marijuana 
use in public places, despite the fact that the majority 
have used marijuana themselves; but only about a third 
(35%) feel that way about marijuana use in private. 

• In addition, the great majority believe that the use in ] 
public of other Illicit drugs than marijuana should be 
prohibited by law (e.g., 74^ in the case of amphetai* 
mines and barbiturates, S2% for heroin). 

For all drugS t substantially fewer students believe that 
use in private settings should be illegal. 



Trends in These Attitudes 

• From 1975 through 1977 there was a modest decline 
(from ^% to 9%, depending on the substance) in the 
proportion of seniors who favored legal prohibition of 
private use of any of the Illicit drugs . Now, however, 
the evidence suggests that these oownward trends have 
halted and in some cases reversed. 

• Thjs year there was a sharp jiimp (from 29% to 35%) in 
the proportion favodng legal prohibition of marijuana 
use in private. ^ 

• There also has developed increased support since I97S/ 
for the prohibition of marijuana use In public (up from 
60% in 1978 to 67% this year). 
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The Legal Status of Marijuana 



Another set of questions goes into more detail about what legal 
sanctions, if any, studepts think should be attached to the ii^ and sale 
of marijuana. Respondents also are asked to guess how they would be 
likely to react to legalized use and sale of the drug. While: the answers 
to such a question must be interpreted cautiously, we think it worth 
exploring how young people think they might respond to such changes in 
the law, (The questions and responses are shown in Table i^A:; 



Attitudes and^eclic ted Response to Legalization; 1981 

• Only about one quarter of the seniors believe mari- 
juana use should be entirely legal (23%). -About three 
out of ten (29%) feel it shoutd be treated as a minor 
violation — like a parking ticket — but not as a crime. 
Another 13% indicate no opinion, leaving about one* 
third (32%) who feel it still should be a crime. In other 
words, of those expressing an opinion, over six in ten 
believe that marijuana use should not be treated as a 
criminal offense. 

• Asked whether they thought it should be legal to sell 
marijuana if it were legal to use it, a majority (39%) ^ 
said "yes.** However, nearly all of these respondents 
would permit sale only to adults, thus suggesting more 
conservatism on this sii>ject than might generally be 
supposed. 

• High school seniors predict that they would be little 
affected by the legalization of both the sale and use of 
marijuana. Over half of the respondents (33%) say 
that they would not use the drug even if it were legal 
to buy and use, and another 27% indicate they would 
use It about as often as they do now, or less. Only 3% 
say they would use it more often than at present and 
only another 6% say they would try it. Some 7% say 
they do not know how they would react. 



Trends in Attitudes and Predicted Responses 

• Between 1976 and 1979 % seniors* preferences for 
decriminalization or legalization remained fairly 
constant; but in the past two years there was a sharp 
drop in the proportion favoring outright legalization 
(down from 32% in 1979 to 23% in 19S1), while there 
was a corresponding increase in the proportion saying 
marijuana use should be a crime. 

• "Also reflecting the recent increased conservatism 
about marijuana, somewhat fewer now would support 




97 




legalized sale even if use wer^ to be made legal (down 
from 6:^%lin979 to yfWin 19S1). ' ^ 

The predictions about personal marijuana use, if sale 
and use were legalized, have been quite similar for all 
SIX high school classes. The slight shifts being 
observed are mostly attributable to the changing 
proportions of seniors who actually use marijuana^ 
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THE SOCIAL MILIEU 



The preceding section dealt with seniors' attitudes about various forms 
of drug use. Attitudes about drugs, as well as drug-related behaviors, 
obviously do not occur In a social vacuum. Drugs are discussed In the 
media; they are a topic of considerable interest and conversation among 
young people; they are also a matter of much concern to parents, 
concern which often is strongly communicated to their children- Young 
people are known to be affected by the actual drug-taking behaviors of 
their friends and acquaintances, as well as by the availability of the 
various drugs. This section presents data on several of these relevant 
aspects of the social milieu. 

We begin with two sets of questions about parental and peer attitudes, 
questions which closely parallel the questions about respondents' own 
attltddes about cfc-ug use, discussed In the preceding section. Since 
parental attitudes are now only included in the survey Intermittently, 
those discussed here are based on the 1979 results. 



Perceived Attitudes of Parents and Friends 



Current Perceptions of Parental Attitudes 



• Based on our most recent (1^79) measures of perceived 
parental attitudes, a large majority of seniors feel that 
their parents would disapprove or strongly disapprove 
of their exhibiting any of the drug use behaviors shown 
in Table 13. (The data for the perceived parental 
attitudes are not tabulated, but are displayed In 
Figures O and P.) 

• Over 97% of seniors say that their parents would 
disapprove or strongly disapprove of their smoking 
marijuana regular ly , even tr yl ng LSD or 
amphetamines , or having four or five drinks every day. 
(Although the questions did not Include more frequent 
use of LSD or amphetamines, or any use of heroin, it Is 
obvious that If such^ behaviors were Included In the list 



99 



ERLC 




4 



TABLE i5 

Trends in Proportion of Friends Disapproving of Drug Use 
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virtually all seniors would indicate parental 
disapproval.) 

• While respondents feel that marijuana use would 
receive the least parental dbapproval of all of the 
Illicit drugs, even experimenting with It still is seen as 
a parentally disapproved activity by the great majority 
of the seniors (83%). Assuming that the students are 
generally correct about their parents' attitudes, these 
results dearly show that there remains a rather 
massive generational difference of opinion about this 
drug. 

• Also likely to be perceived as rating high parental 
disapproval (around 92% disapproval) are occasion^ ^ 
marijuana use, taking one or two drinks nearly every 
day, and pack-a-day cigarette smoking. 

• Slightly lower proportions of seniors (83%) think their 
parents would disapprove of their having five or more 
drinks once or twice every weekend. This happens to 
be exactly the same percentage as say their parents 
would disapprove of simply experimenting with 
marijuana. 



Current Perceptions of Friends* Attitudes 

• A parallel set of questions asked respondents to 
estimate their friends* attitudes about drug use (Table 
13). These Questions ask **How do you think your close 
friends feel (or would feel) about you The highest 
levels of disapproval are associated with heavy daily 
drinkirw (86% think friends would disapprove), trying 
LSD r87%), and trying an amphetamine (7^%), 
Presumably, if heroin were on the list it would receive 
the highest peer dbapproval; and, judgif>g from respon- 
dents* own attitudes, barbiturates and cocaine would 
be roughly as unpopular among peers as amphetamines. 

• A substantial majority think their friends would 
disapprove if they smoked marijuana reRularly (73%), 
or smoked a pack or more of cigarettes dally (/»%). 

• While heavy drinking on weekends is Judged by half 
(30%), to be disapproved by their friends, most (70%) 
think sustained daily drinking would be disapproved. 

• Over hklf (36%) feel that friends would dbapprove of 
occasional marijuana smoking and slightly fewer (^6%) 
feei their friends would disapprove trying marijuana 
once or twice. 
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• In sumrpcer norms differ considerably for the various 
drugs and for, varying degrees of involvement with 
\ those drugs, but overall they tend to be relatively 
conservative. The great majority of seniors have 
friendship circles which do not condone use of the 
ill>t:lr-*druRs other than marijuana , and three-fourths 
feel that their friends would disapprove of regular 
marijuana use. 



A Comparison of the Attitudes of Parents, Peersj 
and Respondents Themselv^ 

• A comparison of the percepUons of friends' disapproval 
with perceptions of parents' disapproval shows several 
interesting things. 

• First there is rather little variability among different 
students in their perceptions of their parent's 
attitudes: on any of the drug behaviors listed nearly 
all say their parents would disapprove. Nor is there 
much variability among the different drugs in 
perceived parental attitudes. Peer norms vary much 
more from drug to drug. The net effect of these facts 
IS Ukely to be that peer norms have a much greater 
chanoe of explaining variability in the respondent's 
own individual attitudes or use than parental norms, 
simply because the peer norms vary more. 

• Despite there being less variability in parental 
attitudes, the ordering of drug use behaviors is much 
the same for them ^ lor peers (e.g., among the illicit 
drugs the highest frequencies of perceived disapproval 
are for trying LSD or amphetamines, while the lowcs< 
frequencies are for trying marijuana). 

• A comparison with the seniors' own attitudes regarding 
drug use (sec Figures O and P) reveals that on the 
average they are much more in accord with their peers 
than with their par^ents. The differences between 
seniors' own disapproval ratings and those attributed to 
their parents tend to be large, with parents seen as 
more conservative overall in relation to every drug , 
licit or illicit. The largest difference occurs in the 
case of marijuana experimentation, where only '^0% 
say they disapprove but in 1979 85% said their parents 
would. 
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Trends in Perceptions of Parents' and Friends' Views 



• Several important changes In the perceived attitudes 
of others have been taking place recently — and partic- 
ularly amor^ peers. These shifts are presented 
graphically in Figures 0 and P. As can be seen k\ those 
figures, adjusted (dotted) trend lines have been intro- 
duced before 1980. This was done because we 
discovered that the deletion in 1980 of the questions 
about parents' attitudes — which up until then had 
immediately preceded friends' attitudes in the 
questionnaire — removed an artifactual depression of 
the answers on friends' use, a phenomenon known as a 
question-context effect. This effect was particularly 
evident in the trend lines dealing with alcohol use, 
where an abrupt upward shift occurred in 1980 in 
otherwise smooth lines. It appears that when questions 
about parents' attitudes were present, respondents 
tended to understate peer disapproval in order to 
emphasize the difference in attitudes between their 
parents and their peers. In the adjusted lines, we have 
attempted to correct for that artifactual depression in 
the 1975, 1977, and 1979 scores.* We think the 
adjusted trend lines give a more accurate picture of 
the change taking place. For some reason, the 
question- content effect seems to have more influence 
on tite questions dealing with cigarettes and alcohol 
than on those dealing with illicit drugs. 

• For each level of marijuana use — trying once or twice^ 
occasionaK use, regular use — there had been a drop in 
perceived disapproval for both parents and friends up 
until 1977 or 1978. We know from our other findings 
that these perceptions correctly reflected actual shifts 
in the attitudes of their peer groups — that is, that 
acceptance of fnarijuana was in fact increasing among 



' •The correction evolved as follows. We assumed that a more 
accurate , estimate of the true change between 1979 and 1980 could be 
obtained by taking an average of the changes observed in the year prior 
and the year subsequent, rather than by taking the observed change 
(which we knew to contain the effect of a change in question content). 
We thus calculated an adjusted 1979-1980 change score by taking an 
average of one half the 1977-1979 change score (our best estimate of 
the 1978-79 change) plus the 1980-1981 change score. This estimated 
change score was then subtracted from the observed change score for 
1979-1980, the difference being our estimate of the amount by which 
peer disapproval of the behavior in question was being understated 
because of the context in which the questions occurred prior to 1980. 
The 1975, 1977, and 1979 observations were then adjusted upward by the 
amount of that correction factor. (Table 16 shows the correction 
factors in the first column.) 
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seniors (see Figure O). There is little reason to 
suppose such perceptions are less accurate In 
reflecting shifts in parents' attitudes. Thcrefqre^ we 
conclude that the social norms regarding marijuana use 
among adolescents had been relaxing. However, 
consistent with the seniors' reports about their own 
attitudes, the liberal shift in these social norms has 
sharply reversed in the last several years, especially 
among peers. 

• Until the phsx year there had been relatively little 
change In either self-reported or perceived peer 
attitudes toward amphetamine use, but In 1981 both 
measures showed significant and parallel drops In 
disapproval (as use rose sharply). 

• Perceived parental norms regarding most drugs other 
than marijuana showed little or no change (between 
1975 and I979, where data are available); peer norms 
for LSD have been quite Mable since 1973. 

• By far the largest change in perceptions of peer norms 
had been occurring in relation to regular dRarette 
smokinR . The proportion of seniors saying that their 
friends would disapprove of them smoking a pack-a- 
day or more rose from 6^96 (adjusted version) in 1973 
to 7t^% in 1980. This year, however, there was no 
further change In seniors' perceptions of peer 
disapproval for smoking, just as there was no further 
change in their own reported attitudes. 

• For alcohol , perceived peer norms have moved very 
much in parallel with seniors' own statements of 
disapproval. Heavy daily drinking is seen as remaining 
disapproved by the great majority, ' Weekend binge 
drinking showed some modest decline in disapproval up 
through 1980. Since then it has remained level. 



Exposure to Drug Use by Friends and Others 

It is generally agreed that much of youthful drug use is Initiated through 
a peer social-learning process; and research has shown a high 
correlation between an individual's illicit drug use and that of his or her 
friends. Such a correlation can, and probably does, reflect several 
different cauAal patterns: (a) a person with friends who use a drug will 
be more .likely to try the drug; (b) conversely, the Individual who Is 
already using a drug will be likely to Introduce friends to the 
experience; and (c) one who Is already a user is more likely to establish 
friendships with others who also are users. 
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Trends kn Disapproval of Illicit Druj^Uae 
Seniors, Parents, and Peers 
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nCURE O (cont.) 



Trends in Disapproval of Illicit Dme Use 
Seniors, Parents, and Peers 
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RGURE P 

Trends lf% Disafiproval of Licit Drug Use 
Seniors, Parents, and Peers 
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Given the potential importance of exposure to drug use by others, we 
felt it would be useful to monitor seniors' association with othecs taking 
drugs, as well as seniors' perceptions about the extent to which their 
friends use drugs. Two sets of questions, each covering cill or nearly cill 
of the categories of drug use treated in this report, asked seniors to 
indicate (a) how often during the past twelve months they were around 
'people taking each of the drugs to gfet high or for "kicks," and (b) what 
proportion of their own friends use each of the 3rugs. (The questions 
dealing with friends' use are shown in Table 16. The data dealing with 
direct exposure to use may be found in Table 17.) Obviously, responses 
to these two questions are highly correlated with the respondents' own 
drug use; thu^, for example, seniors who have recently used marijuana 
are much moi*e likely to report that they have been around others 
gettihkhigh on marijuana, and that most of their friends use it. 

\ I 

^-^ -elxposure to Drug Use in 1981 

• A comparison of responses about friends' use, and 
' about being around people in the last twelve months 

who were using various drugs to get high, reveals a 
high degree of correspondence between these two 
indicators of exposure. For each drug, the proportion 
. of respondents saying "none" of their friend^ use it is 
fairly close to the proportion who say that during the 
last twel^ve months they have not been around anyone 
who was using that dirug to get high. Similarly, the 
V proportion saying they are "often" around people 

getting high on a given drug is roughly the same as the 
proportion reporting that "most" or "all" of their 
friends use that drug. 

• Reports of exposure and friends* use closely parallel 
the figures on seniors' own use (compare Figures A and 
Q). It thus comes as no surprise that the highest levels 
of exposure involve cilcohol (a majority (61%) say they 
are "often" around people using it to get high). What 
may come as a surprise is that fully 29% of all seniors 
say that most or all of their friends go so far as to get 
drunk at least once a week. (This is consistent, 
however, with the fact that '^1% said they personadly 
had taken five or more drinks in a row during the prior 
two wee^.) 

• The drug to which students are next most frequently 
exposed is marijuana . Some 33% are "often" around 
people using it to get high, and another 27% are 
exposed "occasionally." -Only 20% report no exposure 
during the year. 

• Amphetamines , the most widely used class of illicit 
drugs other than myijuana, is also the one to which 
seniors are next most often exposed. About half of all 
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seniors (30%) have been around someone using them to 
get high over the past year, and 12% say they are 
"often" around people doing this. 

• For the remaining illicit drugs there are far lower 
rates, with any exposure to use in the past year 
ranging from 36% for cocaine, down to 7% for heroin. 



Recent Trends in Exposure to Drug Use 

• During the two-yeair interval from 1976 to 1978, 
seniors' reports of exposure to marijuana use increased 
in just about the same proportion^ as percentages on 
actual monthly !n 1979 both exposure to use and 
actual use stabilized; and since 1979 both have been 
dropping. The proportion saying they are often around 
people using marijuana dropped from 39% to 33% 
between 1979 and 1981. 

• Following a somewhat similar pattern, cocaine had a 
consistent increase from 1976 to* 1979 in the propor- 
tions exposed to users. Since 1979, however, both 
exposure and use have remained fairly stable. 

• Over the last two years there have been statistici^ly 
significant decreases in exposure to others using 
tranqujJizers , and psychedelics other than LSD which 
coincide with continued declines in the self-reporthd 
use of these drugs. , 

• There also had been a gradual decrease in exposure to 
barbiturates and LSD through 1980; but both were 
virtually unchanged this yesTt as were the usage 
figures for those drugs. 

• Trend data are only available since 1979 on friends' use 
of PCP or the nitrites . For both drugs, exposure to 
friends' use has dropped significantly over the last two 
years. Nearly 11% fewer seniors in 1981 (17%) say any 
of their friends use PCP than was true as recently as 
1979 (28%). The, comparable drop for nitrites was 
from 22% to 17^. 

• The proportion having some friends who use ampheta- 
mines rose some 5% this year on top of a 3% rise last 
year — thus paralleling the sharp increase in reported 
use over the period. The proportion saying they are 
around people u^ng amphet£^mines '*to get high or for 
kicks'* has also changed sharply, particularly this ye^M** 
This latter finding is important, sinc6 it indicates that 
a substantial part of the increase we have observed in 
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TABLE 16 

Trends in Proportion! of Friends Using Drugs 

(Entries are percentages) 
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TABLE 16 (cont,) 



Trends in Proportlam of Frioidi UslUK.Drup 
(Entries are percentages) 
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TABLE 17 

Ticnds in Exposure to Drug Use 

(Entries are percentages) 



^ tu } €>*n ii^^umJ ;■«.-;'/ 1/ 

' the f ' ' u>fni) Iff 
fat hi^h r f T 
Hi','*-/*"' 

% uyinn not «i «ll 
% Mytng often 

% taying not «i 

% Mytnj^ often 

Other fwychedelict | 
% Mying not «t aII 
% taytni often 

CoCAine 

% laying not At 
% taylng often 

Merotn 

% Mytng not At aII 
% Mytng often 

Other n»rcot»c» 

% Mytng not «t aU 

% Mying often 
Amphel^Aminet 

% Mying not «t aII 

% ifeytng often 
A«rb«tcrAtet 

% Mytng not At aU 

% Mytng often 
Tr»fH;uiiizer« 

% Mytng not At aII 
. % Mytr^ often 

AlCohoUc brverAg« 
% aytng not At aD 
% Mytng often 

Appro X. 



Oam 

of 

mi. 


CIau 
of 

mL 


CIam 

of 

mL 


CIam 

of 

1971 


ClMt 

of 

im 


CIam 

of 

jm. 


CIam 

of 
JUL 


to- '11 


NA 
NA 


20.9 
)2.9 


19/) 
57 0) 


17.) 
)9.0 


i7J0 
)«.9 


110) 
)).i 


19.1 

)).l 


.1.1 

-0.7 


NA 
NA 


71.1 

2.2 


10.0 

2.0 


Il.t 
I.I 


lt.9 

2.0 


12.1 

l.« 


12.6 

2.0 


.-0.2 
.0.6 


NA 
NA 


).l 


76.7 
5.2 


76.7 
2.9 


77^ 
2.2 


79.6 

2.2 


12. « 

2.0 


.2.ts 

-0.2 


NA 
NA 


77 JD 

).e 


7).% 
5.7 


69.1 
«.6 


64.0 
6.1 ' 


62.) 
5.$ 


6). 7 
6.6 


.!.« 

^'7 


NA 
NA 


0.1 


90.) 
1.1 


91.1 

0.9 


92.« 

0.7 


92.6 

o.« 


9).% 
0.6 


*0.l 

*0.2 


NA 
NA 


lt.9 


II.) 
2.« 


li.i 

2.0 


12.0 

1.7 


I0.« 

1.7 


12.5 

1.7 


.2. 1 

0.0 


NA 
NA 


y9£ 


40.) 
7.$ 


60.9 
6.7 


91.1 
7.« 


59.2 
1.) 


50.5 
12.1 


-l.7tu 
.).lut 


NA 
NA 


%.5 


70.0 
5.0 


7).5 
).^ 


73.6 - 
).) 


7<».l 
).* 


7«.l 
«,0 


-0.7 
.0.6 


NA 
NA 


67.7 
5.5 


64.0 
6.) 


67.5 
• .9 


67.5 
».3 


70.9 
).2 


71.0 
«.2 


.0.1 
.1.0 


NA 
NA 


i.O 

57. i 


5.6 
60.1 


5.5 
(0«l 


9.2 
61.2 


5.) 
60.2 


6.0 
61.0 


.0.7 
.0.1 


. (NA) 


02»9) 


()579) 


()4I2) 


(325)) 


0255) 


(3401) 





NOTES! L#v«l of tlgnlflcmoc. of dllltrtnc. b«we«n tht two moit r»c«nt clMtnt 
ft • .05, w • .01, 9U • .001. 
NA indlcatM dit« not AvAUAble. ^ 



ERIC 



113 



116 



self-reported amphetamine use is due to things other 
than simply an Increase In the use of over-the^ounter 
diet pllJs or stay-awake pills, which presumably are not 
used to get high. Obviously more young people are 
now using stimulants for recreational purposes. There 
still remains the question, of course, of whether the 
active ingredients in those stimulants are really 
amphetamines. > 

• Methaquaione use rose last year, as did the proportion 
saying some of their friends used. This year current 
use has nearly leveled, as has the trend in friends' use. 

« The proportion saying that "most or all" of their 
friends smoke cigarettes has dropped steadily, from 
37% in 1976 to 22% in 1981. (During this period 
actual use has dropped markedly, and more seniors now 
perceive their friends as disapproving regular 
smoking.) 

• The proportion saying most or all of their friends get 
drunk at least once a week had been increasing 
steadily, from 27% in 1976 to 32% in 1979. It has 
declined slightly to 29% over the past two years — an 
interval in which the frequency of self-reported binge 
drinking has remained stable. 



Perceived Availability of DruRS 

One set of questions asks for estimates of how difficult it would be to 
obtain eac^ of a number of different drugs. The answers range across 
five categories from "probably impossible" to "very easy." While no 
systematic effort has been undertaken to assess the validity of these 
measures, it must be said that they do have a rather high level of face 
validity — particularly if it is the subjective reality of "perceived 
availability" which is purported to be measured. It also seems quite 
reasonable to us to assume that perceived availability tracks actual 
availability to some extent. 



Perceived Availability in 1981 



• There are substantial differences in the reported 
availability of the various drugs. In general, the more 
widely used drugs are reported to be available by the 
highest proportion of the age group, as would be 
expected (see Table 18 and Figure R). 

• Marijuana appears to be almost universally available to 
high school seniors; nearly 90% report that they think 
it would be "very easy" or "fairly easy" for them to 
get — roughly 30% more than the number who report 
ever having used it. 
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TABLE IS 

Trends in Reported AvallabUity of DrUK» 
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• Alter marijuana, the students indicate that the 
psychotherapeutic d^ugs are the most available to 
them: amphetamines are seen as available by 70%, 
tranquilizers by 61%, and barbiturates by 55%. 

• Nearly hall ol the seniors ('^8%) now see cocaine as 
available to them. 

• LSD, other psychedelics, and opiates other than heroin 
are reported as available by only about one of every 
three seniors (35%, 33%, and 30%, respectively). 

• Heroin Is seen by the lewest seniors (19%) as being 
fairly easy to get. 

• The majority ol "recent users" ol all druRS— those who 
have illicitly used the drug in the past year— leel that 
it would be lairly easy lor them to get that same type 
ol drug. (Data not shown here; see lull volume.) 

• There Is some variation by drug class, however. Most 
(Irom 83% to 98%) ol the recent users ol marijuana, 
cocaine, amphetamines , and barbiturates feel they 
could get those same drugs fairly easily. Smaller 
majorities of those who used tranquilizers (72%), LSD 
(73%) or other opiates (62%) leer it would be fairly 
easy for them to get those drugs again. And, of the 
recent users of heroin, only slightly more than half 
(58%) think it would be fairly easy to get some more. 



ids in Perceived Availability 

• The two drug dasses showing the most important 
changes in reported availability this year are 
amphetamines and barbiturates* 

• Amphetamines showed a full 8% jump (to 70%) in the 
number of all seniors who think they could get some 
fairly easily if they wanted themi This follows a much 
more gradual increase over the prior two years and, of 
course, parallels the sharp rise in self-reported use. In 
fact, in this case we think greater availability of what 
seniors at least think are amphetamines, may well 
account for a good part of that rise in use. 

• The perceived availability of barbiturates also jumped 
nearly 6% this year, but was not accompanied by any 
Increase in use. (Barbiturate availability had been 
very stable over the two prior years.) 

• Perceptions of marihuana availability have remained 
quite steady across the last six high school classes (at 
bet\*^een 87% and 90% of the entire sample). 
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Trends in Perceived AvallabUlty of Drugs 
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• ^Between 1977 and 1980 there had been a substantial 
(15%) increase in the perceived availability of cocain e 
(see Figure R and Table 18). Among recent cocaine 
users there also was a substantial increase observed 
over that three year interval (data not shown). There 
was no further (jbange in 1981, however, either among 
all seniors or among recent users. 

• Most other drugs showed little or no change in 
perceived availability this year. 

In^ltcations for Validity of Self-Reported Usage Questions 



• We* have noted a high degree of correspondence in the 
aggregate level data presented in this report among 
seniors' self-reports of their own drug use, their 
reports concerning friends' usf , and their own exposure 
to use. Drug-to-drug corW|Sarisons in any given year 
across these t|iree types of measures tend to be highly 
parallel, as dothe changes from year to year. We take 
this consistency as additional evidence ior the validity 
>of the self -report data, sinoe there should be less 
reason to distort answers on friends' use, or general 
exposure to use, than to distort the J#p«^ting of one's 
own use. 
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OTHER RECENT FINDINGS 
FROM THE STUDY 

I 



In this section we summarize some key results from the study which 
have been published or presented elsewhere over the past year. 
Obviously, only brief synopses are appropriate for Inclusion here. 
Howeverr the Interested reader may secure copies of the relevant 
papers, or request the brochure "Recent , Publications Available," by 
writing ^e authors At Room 2030, Institute for Social Research, The 
University of Michigan, Ann Arbor, Michigan (>8I09. 

ChanRes in DruR Use After High School ^ 

Relatively little longitudinal research exists on the progression of drug- 
using behaviors through the early adult years, a period during which 
young people make a number of important transitions Into new social 
environments and experiences. One of the purposes of the Monitoring 
the Future project Is to study patterns of drug use during the years 
following high school; accordingly, the project Includes follow-up 
surveys of subsamples of those seniors vi/Jho participated In each of the 
high Ichool data collections. Because such follow-up efforts are more 
expensive than the senior-year surveys, they are pursued on a smaller 
scale. It is also the case that analyses of longitudinal panel data. In 
which senior-year responses are compared with later' follow-up reports 
^y the same individuals, are more complex than the comparisons among 
senior classes reported in this volume. In the past year, one set of panel 
analyses was completed, and reported Initially In the Monitoring the 
Future Occasional Papers series.' It is based on seniors In the classes 
of 197^-1979 followed up one to three years after graduation (follow-up 
data collected in 197S-19S0). Key findings are summarized below. 



•Bachman, 3. C, O'Malley, P. M., and Johnston, L. D. Changes in 
druR use after high school as a function of [^tek^*tus and social 
environment (Monitoring the Future Occaaionai fipgy li). Ann Arbors 
Institute for Social Research, 194 1. Copies aHkjoS^Uable {rqpy the 



authors. 




Overall levels of drug use did not change dramatically 
during the first few years following high school. The 
percentage of respondents reporting any us? of 
cigarettes did not increase; however, after graduation 
some of them stepped up the amount they smoked. 
More specifically, there were substanticil increases in 
the proportions of young adults who crossed the pack- 
a-day threshhold." Aicohol use increased somewhat 
following graduation (no doubt partly due to the 
increased proportions who reached the age where 
purchase is legal). The effect appeared for both sexes, 
but w^s somewhat greater among mades. More 
important per'haps is the finding that Instances of 
heavy drinking lhaving five or more drinks in a row) 
showed no increase at cili among females during the 
first few years after high school, and only a very slight 
increase among mades. Marijuana use and use of other 
illicit drugs showed some, modest gains among males, 
and smaller g^ins among femailes; however, these 
shifts are complicated by the overall trends observed 
during the late seventies (and reported in this volume). 
A much more extensive analysis of these shifts and 
trends is underway in which we try to separate three 
different types of change (i.e., maturational, secular, 
and cohort-specific); for present purposes we can 
characterize overall levels of drug use as relatively 
stable during the early post-high school years. 

Even though overall levels of drug use did not change a 
great deal, there remained some amount of shifting 
among individuals — some increased their use. of a 
particular category of drug while others decreased 
theirs. In general, however, drug use during the first 
years after high school was highly predictable from 
senior year drug use levels. This was most strongly the 
case for cigarette use, but also held true for the use of 
alcohol, m'arijuana, and other illicit^drugs. 

Against the backdrop of stability described above, our 
analyses nevertheless revealed some moderate but 
important shifts in drug use linked to different post- 
high school experiences . Three . interrelated 
dimensions of experience were examined: education^ 
^occupation, and living arrangements. It. would have 
been unwise to examine any one of these dimensions in 
isolation, because 'they are so interconnected. For 
example, those employed in full-time jobs are unlikely 
also to be full-time students. As another example, 
recent graclqates who are primarily students are less 
likely to be mrarried and living with a spouse, but also 
less likely still to be living with parents, than those 
who are full-time employed. Taking such overlaps into 
account, our analyses revealed little direct impact of 
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po5t*hrgh school educational and occupational 
experiencies on drug use. On the other hand, living 
arrangements did seem to produce some clear, consis- 
tent, and understandable shifts in drug use, as outlined 
below. 

Use of aicohoU marijuana , and other illicit drugs all 
were influenced by post-high school living arrange- 
ments, and the effects were closely parallel. 
Cigarette use , on the other hand, was largely 
unaffected by living arrangements* 

Being married and living with a spouse appeared to* 
reduce drug use. On the average, individuals in this 
category showed less use of marijuana and other illicit 
drugs, and fewer Instances of heavy drinking, than had 
been the case when they were seniors. - 

A small, but nonetheless important, minority of recent 
graduates were living with an unmarried partner of the 
opposite sex. When these individuals were seniors (and 
not then cohabiting), they were far above average in 
their rates of drug use; and the above average use 
continued after graduation. Indeed, f$r this group the 
use of marijuana and otlier illicit drugs became even< 
more frequent during the post-high school years. 
Clearly, most cohabitation experiences are rather 
different from marriage when it comes to impacts on 
drug use. 

Many young adults continue living with parents for a 
while after high school (more than half of those one 
year beyond graduation, and more than one third of 
those three years beyond graduation). For those in this 
category, use of marijuana and other illicit drugs 
remained 'relatively constant — there were no overall 
changes from the levels of use reported as high school 
seniors. Alcohol use showed only modest increases, 
and there was very littKi increase in instances of heavy 
drinking. 

The rest of the high school graduates were grouped 
together as those in other living arrangements . This 
category includes people living alone or with others in 
apartments, dormitories, military bases, etc. As high 
school seniors they had reported about the same levels 
of drug use as were reported by those who continued 
living with parents and those who married soon after 
graduation. However, those who entered those "other 
living arrangements" after high school showed 
increases in their use of alcohol (including instances of 
heavy drinking), marijuana, and other illicit drugs. A 
number of more specific subgroups were examined. 




including those living in dormitories, those on military 
bases, and those who reported living alone (rather than 
with one or more roommates); however, none of these 
subgroups showed a sufficiently distinct departure in 
trends and/or sufficient sample size to warrant 
separating it from the larger "other Uvirffi 
arrangements" category. ^» 

# In sum, our , examination of post-high school 
experiences linked to drug use revealed that use of 
alcohol, marijuana, and other illicit drugs are reduced 
among those living with a spouse, remain largely 
unchanged among those living with parents, and 
increase . among those in most other living 
arrangements. Post-high school educational and 
occupational . experiences show relatively little 
independent impact on drug use, once their statistical 
association with living arrangements is taken into 
account. 



Reasons for the Changes in Frequent Marijuana Use 

Charting the trends in frequent marijuana use, and bringing them to the 
attention of policy-makers and the public, have been among the more 
important functions-of the present series of reports. C*^er the past two 
years, we have begun a more intensive examinat^n of frequent 
marijuana users, utilizing data not only from seniors, but also from 
longitudinal iollow-ups during the post-high school years. The fact that ^ 
the senior year samples, in particular, are so large makes it possible not 
only to chart trend$ in frequent use quite accurately, but to examine 
the characteristics, experiences, and outcomes of a substantial number 
of frequent users. Last year we reported in this section on the 
characteristics of daily users, as well as on the amount of marijuana 
they use, their use of other drugs, and the stability of their use after 
high school. This year at two national conferences on marijuana, we 
reported further on the reasons young people (Includiofe frequent users) 
have been giving for abstaining from use of marijuana, or for quitting 
its use. We also reported on the problems which dally (or near-daily) 
marijuana users see as resulting from their use of that drug.* Some of 
the key findings follow: 

• As is documented in the present volume, a change in 
availability does not_seem to account for the observed 
decTIneTnmaFiju^ use, since about 90% of every 



*See L. Johnston, "A review and analysis of recent changes in 
marijuana use by American young people," and "Frequent marijuana use: 
Correlates, possible effects, and reasons for using and quitting," invited 
papers delivered to conferences of the American Council on Marijuana 
on December ^, 1981 and May ^, 1981 respectively. (Both are available 
from the author.) 
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graduating class since 1973 has said they think 
marijuana, if they wanted some, would be "very ea^y" 
or "fairly easy" for them to get. Further, fewer of the 
abstainers and quitters (combined) in recent classes 
list price as a deterrent to their use than was true in 
1977, when we first started measuring this factor. 
Thus, increased control of the supply of the drug does 
not seem to be the critical factor in recent changes in 
use. 

On the demand side, we have already documented that 
the risk of harm perceived to be associated with 
marijuana use— particularly regular use— has risen 
among seriiors as a whole. Further ervidence' linking 
this change in beliefs about the drug to change in' 
behavi6r can be drawn from the reasons which 
abstainers have been giving for their abstention from 
use, and the reasons quitters have been giving for 
quitting use. 

On a long and comprehensive list of reasons they could 
check a^ contributing to their decision not to yse, 
those reasons for abstention most frequently chosen by 
non-users in the class of 1981 were concern about 
"possible physical damage" (72%) and concern about 
"possible psychological damage" (71%). More 
abstainers nientioned these fhan any moral, legal, or 
social' cdhstraints. And these numbers are up some 
from 1976,^when 63% of abstainers mentioned possible 
physical effects and 66% mentioned possible 
psychological damage. 

Of even greater relevance, among the more frequent 
users in the class of 1981 (that is, among those who 
reported using forty or more times in their life) who 
had quit using (a total of 118 respondents), concern 
about possible physical and psychological effects are 
also frequently mentioned as reasons for quitting (by 
31% and 33%, respectively). Also ranked high is their 
Specific concern "about loss of energy or ambition" 
(checked by 32% of them). 

Trends in reasons for quitting, based on alf respondents 
in each graduating class who had quit use, show that 
the proportion mentioning concerns about physical * 
health jumped by a full 24% between 1976 and 1981 
(from 33% to 39%), and those concerned about 
psychological damage also jumped 24% (from 34% to 
38%). While a number of pther reasons for quitting use 
also were mentioned with increasing frequency, these 
were the largest increases. There was also a jump of 
17% (to 40S6i in the numbers concerned about loss of 
energy. 
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• The problems experienced by current, friequent (daily) 
marijuana users may also tell us something about why 
past frequent userS have quit. (They may also tell us 
4^ more about why fewer people become frequent users 

^ now, given that tlie problems of frequent users 

r ' probably became more visible to all students in the 
\ late 197 O's as the number swelled.) An examination of 

the types of problems checked as resulting from 
rharijuana use showed the following results for current, 
daily-using seniors who answered the relevant 
questionnaire form in either 1980 or 1981 (combined 
number of respondents = 414). On a checklist of 
' fifteen potential problems, the one selected by most 
daily marijuana users (43%) was that it caused them to 
have less energ/. Perhaps related to this, 37% thought 
/ ( it caused^ them to be less interested in other activities 

^ arid 34% thought it hurt their performance in school 

and/or on the 'job. Some 37% thought it interfered 
with their ability to think clearly (though it is not 
clear whether they are referring to acute or longer*- 
lasting effects), and 39%^ thought that their marijuana 
use had hurt their relationship with their parents. 
These are quite substantial proportions to not only be 
aware ot, but be willing to admit having, thes* various 
problems* 



Other Data on Correlates and Trends 

Hundreds of> correlates of drug use, without accompanying 
interpretation, may be found' in the series of annual volumes from the 
study entitled Monitoring the Future: Questionnaire Responses ffom 
the Nation's High School StudentsT * For each year since 1975, , a 
separate hard-bound volume presents univariate and selected bivariate 
distributions on all questions contained in the study. Many variables 
dealing explicitly with drugs — variables not discussed here — are 
contained in that series;, and bivariate tables ar6 provided fck ail 
questibns each year distributed against 'an index of lif etime illicit drug 
involvement. A special cross-time reference index is contained in each 
volume to facilitate locating the same question across different years. 
One can thus derive trend data on Wme 1500 to 2000 variables for the 
entire sample, or for important sub-groups (based on sex, race, region, 
college plans, or drug involvement). 



*This series is available from th6 Publications Division, Institute 
for Socicd Research, The University of Michigan, Ann Arbor, Michigan 
<>8i09. 
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